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INTRODUCTION 

T“FUL  peop.Ie  iiave  always  known  that  the 
children  of  a  nation  are  its  most  important  posses- 

?nC*  ^laVe  a&ree(^  Hebrew  Psalmist  that 

c  1  ^en  and  tpe  of  the  womb  are  an  heritage 
and  gift  that  cometh  of  the  Lord;  like  as  the 

a?iTS  a  g*an^  even  80  are  the  young 

children.  Happy  is  the  man  that  hath  his  quiver 
full  of  them.” 

Alas,  in  modern  times  too  many  married  couples  > 
have  preferred  ease  and  pleasure,  freedom  from 
family  responsibility  and  domestic  cares,  to  the  joyous 
discipline  involved  in  the  bringing  up  of  a  natural 
family,  hence  the  disastrous  voluntary  limitation  of 
families  which  threatens  France,  and  to  a  lesser 
extent  other  civilized  countries,  with  a  fall  in  the 
biith  late  leading  to  a  stagnation,  or  even  a  pro¬ 
gressive  decrease  in  population.  No  doubt  doctors 
are  to  some  extent  responsible  for  this  tendency  to 
racial  suicide,  for  they  have  frequently,  on  inadequate 
giounds,  advised  women  to  abstain  from  further 
child-bearing. 

Among  other  beneficent  effects  of  the  war  that 
Germany  has  forced  on  us  we  may  reckon  the  direc¬ 
tion  of  the  attention  of  the  whole  nation  to  the  value  y 
of  its  children,  and  we  must  hope  that  this  aroused 
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attention  will  lead  young  married  couples  of  the 
present  day  to  a  wiser  and  more  natural  method  of 
life.  In  order  that  this  new-born  conscientiousness  in 
the  matter  of  pro-creation  may  find  its  full  fruition 
it  is  necessary  that  mothers  and  nurses  should  do 
their  best  to  understand  the  structure  and  the  func¬ 
tions  of  children,  and  that  they  should  have  some 
knowledge  of  how  best  to  safeguard  the  health  of  the 
little  ones,  and  how  to  assist  them  intelligently  when 
overtaken  by  accident  or  disease. 

That  an  increase  of  knowledge  and  enhanced 
carefulness  is  necessary  is  proved  by  the  melancholy 
facts  revealed  by  the  Registrar-General  in  connection 
with  infantile  mortality.  From  the  time  that  regis¬ 
tration  of  vital  statistics  was  enforced  by  law  the 
adult  mortality  of  the  nation  declined  in  a  satisfactory 
manner,  but  the  infantile  mortality  maintained  an 
abnormal,  and  indeed  a  disgracefully  high,  level  up 
to  the  beginning  of  the  present  century.  During  the 
last  sixteen  years  much  has  been  done  to  promote 
child  welfare,  the  legislature  has  passed  Acts  of 
Parliament  dealing  with  the  subject ;  municipalities 
and  other  local  authorities  have  taken  more  or  less 
efficient  action ;  and  hosts  of  private  enterprises  have 
vied  with  each  other  in  endeavours  to  (<  save  the 
babies.”  Thanks  to  all  these  endeavours  infant 
mortality  which  a  few  years  ago  stood  at  an  average 
of  150  per  thousand,  has  now  sunk  to  the  average  of 
110.  Even  this,  however,  is  far  too  high  a  percentage, 
and  if  viewed  from  a  different  point  appeals  to  the 
imagination  and  to  the  sympathy  of  all.  Every  year 
some  800,000  children  are  born  alive  in  England  and 
Wales,  out  of  this  number  100,000  at  least  die  before 
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they  have  completed  the  first  twelvemonth  of  extra- 
uterine  life ;  further  than  this,  we  are  told  that  during 
the  nine  months  before  birth,  at  least  100,000  of  the 
children  conceived  perish ;  the  infantile  mortality  then 
is  represented  by  a  larger  figure  than  200,000  per 
annum.  These  facts  are  surely  sufficient  to  make 
every  thoughtful  person  determine  to  do  all  that  lies 
in  his  or  her  power  to  diminish  so  awful  a  mortality. 
But  this  is  not  all.  The  rate  of  mortality  continues 
unduly  high,  not  only  throughout  infancy,  but  up  to 
the  end  of  the  fifth  year,  and  when  the  causes  of  the 
mortality  of  infants  and  little  children  are  examined 
we  find  that  the  great  majority  of  them  are  pre¬ 
ventive,  and  therefore  ought  to  be  prevented. 

It  is  impossible  to  provide  intelligently  for  the 
health  and  welfare  of  our  children  unless  we  know 
a  little  of  their  structure  and  functions  in  health, 
unless  we  also  know  something  of  the  diseases  by 
which  they  are  menaced ;  nor  can  we  care  intelligently 
for  children  in  illness  unless  we  are  aware  of  the 
modifications  that  the  various  diseases  cause  in  the 
functions,  if  not  on  the  structure  of  the  child’s  body. 

It  is  in  the  hope  of  helping  mothers  and  nurses 
to  take  intelligent  care  of  the  little  ones  in  sickness 
and  in  health  that  this  book  is  written. 

MARY  SCHARLIEB. 

r 

August ,  1916. 
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CHAPTER  I 

OUTLINE  SKETCH  OF  THE  ANATOMY  AND  PHYSIOLOGY 

OF  CHILDHOOD 

iiNY  one  who  intelligently  considers  a  baby  must  be 
stmek  by  its  outward  characteristic  peculiarities. 
Tiist  the  head.  The  size  of  the  child’s  head  is  much 
greater  in  proportion  to  its  body  than  is  the  head  of 
the  adult  \  the  bones  of  which  it  is  composed  are 
much  thinner  and  softer,  they  convey  the  impression 
that  they  could  be  easily  moulded,  or  even  crushed. 
It  is  also  noticeable  that  the  individual  bones  of 
which  the  skull  is  composed  are  not  solidly  united  to 
each  other,  that  they  are  united  by  tough  membranes 
whica  peim.it  them  to  approximate  under  pressure, 
and  that  more  especially  in  the  front  part  of  the 
nead  where  there  is  a  lozenge-shaped  space  between 
four  of  the  bones,  covered  in  by  the  tough  membrane, 
through  whica  the  pulsation  of  the  child’s  brain  may 
be  easily  felt.  This  space  is  known  as  the  anterior 
fontanelle.  It  was  so  named  from  an  old-fashioned 
idea  that  before  birth  the  child  received  nourishment 
through  this  aperture.  This  was  a  mistake  •  but  the 
softness  of  the  bones,  the  readiness  with  which  they 
are  moulded  and  with  which  they  can  be  pushed 
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together,  is  a  great  safeguard  to  both  mother  and 
infant  during  the  process  of  birth.  The  results  of  this 
moulding  are  visible  in  any  baby  that  has  survived 
a  hard  labour ;  the  head,  which  is  naturally  almost 
spherical,  remains  for  a  few  days  greatly  elongated, 
the  distance  from  the  chin  to  the  upper  and  back 
part  of  the  head  being  greatly  increased,  while  the 
diameter  from  side  to  side  is  proportionately 
diminished.  Were  it  not  for  this  ready  adaptability 
of  the  child’s  head  more  infants  would  be  lost  in 
birth,  and  more  mothers’  lives  would  be  placed  in 
danger. 

The  baby’s  eyes  at  full  time  are  bright  and  clear, 
the  central  part,  or  pupil,  is  black,  and  has  no  film  or 
membrane  in  it.  At  first  the  child  has  not  vision  in 
the  same  way  as  an  adult  has ;  he  appreciates  light, 
and  turns  from  it  when  it  is  too  bright,  but  he  has  not 
the  power  of  directing  both  eyes  to  an  object  in  front 
of  him,  and  probably  perfection  of  vision  is  only  very 
gradually  acquired.  Owing  to  this  peculiarity,  and  also 
to  the  want  of  control  over  the  muscles  of  the  arms 
and  hands,  children  long  remain  without  the  power  of 
accurately  directing  their  power  of  grasp.  Muscular 
strength  comes  more  readily  than  the  ability  to  direct 
it,  and  although  a  new-born  child  can  grasp  its 
mother’s  fingers,  or  a  rod,  so  strongly  as  to  sustain 
its  own  weight,  it  seems  to  have  a  very  imperfect 
idea  of  the  position  of  the  fingers  or  the  rod,  and 
requires  assistance  in  order  to  lay  hold  of  them. 

The  ears  of  the  young  child  are  also  to  some 
extent  undeveloped,  and  at  first  it  takes  but  little 
notice  even  of  loud  noises,  and  long  after  the  power 
of  hearing  is  developed  the  child  fails  to  appreciate 
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the  direction  from  which  sounds  come,  and  for  some 
time  does  not  discriminate  between  varieties  of  sounds. 
A  ter  all,  these  faculties  develop  comparatively 
quickly,  and  the  child,  as  contrasted  with  the  infant, 
and  also  in  comparison  with  the  adult,  has  keen 
vision  and  acute  hearing.  Indeed,  there  is  no  doubt 
that  the  eye,  as  an  optical  instrument,  reaches  per¬ 
fection  about  the  tenth  year. 

,,  Tile  shape  of  the  child’s  jaw  differs  widely  from 
that  of  the  adult ;  not  only  is  it  less  massive,  but  it  is 
less  square  m  outline  and  its  angle  is  less  pro¬ 
nounced.  The  jaw  of  the  infant  undergoes  rapid 
evolution  and  is  altogether  a  very  wonderful  organ. 
It  contains  not  only  the  milk  teeth  more  or  less 
formed,  but  also  the  rudiments  of  the  permanent 
teeth.  The  phrase  used  by  old-fashioned  nurses— 
breeding  the  teeth  is  quite  mistaken  as  applied 
to  the  temporary  set ;  they  are  already  formed,  and 
only  need  to  grow  towards  the  surface  of  the  jaw 

and  to  cut  through  the  mucous  membrane  to  appear 
m  their  familiar  form.  1 1 

The  shape  of  the  infant’s  body  is  quite  different 
fiom  that  of  the  adult,  it  is  relatively  thicker  from 
chest  to  back,  and  less  wide  transversely.  The 
organs,  especially  the  heart  and  the  liver,  are  larger 
in  proportion  than  are  those  of  the  grown-up. 
Espeeially  it  is  to  be  noticed  that  the  liver,  even 
of  the  healthy  child,  descends  below  the  margin  of 
e  ribs ;  it  can  be  easily  felt  through  the  abdominal 

7U'“d  ,might  therefore  give  to  some  one  possessed 
ol  a  little  knowledge — that  dangerous  thing — the  im- 
piession  that  it  was  unnaturally  enlarged.  This 
large  size  of  the  liver,  and  the  shallowness  of  the 
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pelvis,  together  with  the  habitual  tendency  to  flatu¬ 
lence  of  the  infant,  cause  a  greater  fulness  of  its 
abdomen  and  may  easily  convey  a  wrong  impression 
to  the  mother  or  nurse. 

Compared  with  the  size  of  the  child’s  head  and 
body  the  lower  limbs  are  small ;  they  are  relatively 
very  much  shorter  than  are  those  of  an  adult,  and 
this  relative  shortness  continues  in  a  lesser  degree 
throughout  childhood.  The  legs  and  feet  are  quite 
well  developed  and  beautiful  in  themselves,  only 
they  look  small  in  comparison  with  the  superior 
development  of  the  head  and  body. 

An  important  practical  point  to  be  remembered 
with  regard  to  the  infant  and  child  is  that  it  has  a 
relatively  large  surface  of  skin,  and  therefore  it  is 
more  likely  to  suffer  damage  from  exposure  to  wet 
and  cold  than  is  a  grown-up  person.  Also,  the  fact 
that  the  bones  are  thin,  and  that  during  infancy  the 
head  is  practically  bald,  should  teach  us  to  avoid  the 
exposure  of  the  child  to  the  direct  rays  of  the  sun  ;  in 
fact,  a  consideration  of  the  external  peculiarities  of 
the  child  should  teach  us  to  avoid  “  fads 55  as  to 
“  hardening.”  The  little  child  is  not  fit  for  “  harden¬ 
ing,”  its  tissues  are  immature,  its  brain  is  im¬ 
perfectly  protected,  and  its  large  surface  is  very 
easily  chilled ;  in  fact,  the  human  child  is  born  com¬ 
plete  but  undeveloped,  and  its  satisfactory  develop¬ 
ment  depends  on  the  intelligence,  quite  as  much  as 
on  the  sympathy,  with  which  it  is  treated. 

With  regard  to  internal  organs,  the  infant  and 
child  differ  greatly  from  the  adult.  To  begin  with 
the  mouth.  It  has  at  first  no  teeth,  and  therefore 
cannot  masticate  solid  food;  the  saliva  up  to  the 
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age  of  about  seven  months  does  not  contain  the 
digestive  ferment  necessary  for  the  digestion  of  starch, 
and  therefore  all  foods  containing  undigested  starch 
are  not  only  useless  to  it  but  dangerous,  because  they 
undergo  peculiar  changes  in  the  stomach  and  bowels 
which  end  in  the  formation  of  products  which  are 
poisonous  to  the  infant. 

The  child’s  organs  of  digestion,  including  the 
stomach  and  bowels,  show  that  its  proper  diet  con¬ 
sists  of  milk,  and  milk  only,  although  in  saying  this 
one  does  not  exclude  water,  which  is  necessary  for  the 
infant  as  well  as  for  its  elders. 

The  full-term  child  weighs  about  7  lbs.,  and 
should  gain  weight  steadily,  although  with  certain 
variations.  After  early  infancy  this  gain  in  weight 
should  be  about  4  lbs.  a  year  up  the  age  of  7,  and 
then  6  lbs.  a  year  between  the  age  of  7  and  IB. 

At  birth  a  child  should  measure  20  to  28  inches, 
and  at  the  end  of  the  first  year  should  have  gained 
somewhere  about  5  inches.  From  this  time  up  to 
5  years  of  age  there  should  be  an  increase  of  8J 
inches  a  year,  and  after  this  up  to  the  age  of  15  a 
growth  of  2  inches  a  year.  Girls  are  a  little  shorter 
and  lighter  than  boys  at  birth,  but  grow  at  approxi¬ 
mately  the  same  rate  up  to  5  years ;  then  from  5 
to  10  boys  grow  the  faster,  but  from  10  to  15  their 
growth  is  slower  than  that  of  girls.  From  15  onward 
the  boys  again  have  the  advantage,  increasing  in 
height  both  more  rapidly  and  for  a  longer  time  than 
do  girls.  A  young  man  probably  grows  until  he 
is  about  23,  while  the  girl  grows  but  little  after 
she  is  20. 
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Table  indicating  Average  Weights  and  Heights  of  Children.* 


Males. 

Females. 

Age  last 
birthday. 

Height. 

Weight. 

Age  last 
birthday. 

Height. 

Weight. 

ft. 

in. 
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lb. 
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1 

2 
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12 
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3 

O 
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6 

3 

7 

3 

2J 

6 

3 

6 

2 

lBf 

7 

3 

10 

3 

7f 

7 

3 

8 

3 

54 

8 

3 

11 

3 

13 

8 

3 

104 

3 

10 

9 

4 

n 
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9 

4 

Of 

3 

134 

10 

4 

3| 

4 

11| 

10 

4 

3 

4 

6 

11 

4 

5% 
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2 

11 

4 

5 

4 

12 

12 

4 

7 

5 

6f 

12 

4 

7| 

5 

64 

13 

4 

9 

5 

124 

13 

4 

9f 

6 

3 

14 

■  4 
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6 

8 

14 

4 

Ilf 

6 

12f 

15 

5 

2i 

7 

4f 

15 

5 

1 

7 

8i 

16 

5 

8 

7 

16 

5 

If 

8 

1 

*  This  table  is  taken  from  Wellcome’s  “  Medical  Diary,”  1916, 
by  permission  of  Messrs.  Burroughs,  Wellcome  &  Co.,  proprietors 
of  the  copyright. 
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THE  CHILD  BEFORE  BIRTH 

One  of  the  greatest  wonders  of  nature  is  the  enor¬ 
mous  increase  both  in  size  and  in  complexity  of 
organization  of  animals  from  the  time  of  conception 
to  the  time  of  birth.  To  take  the  case  of  the  human 
infant,  it  increases  in  nine  short  months  from  a 
solitary  microscopic  cell  visible  only  by  the  aid  of 
the  microscope,  to  the  weight  of  somewhere  about 
7  pounds,  and  to  a  condition  of  complex  structure  and 
varied  function.  Every  phase  of  this  remarkable 
evolution  has  been  observed  and  recorded,  and  the 
size,  the  weight,  and  the  degree  of  organization  at 
each  week  is  well  known  to  the  embryologist,  but 
the  fact  of  real  interest  to  mother  and  nurse  is,  at 
what  age  is  the  child  sufficiently  developed  to  permit 
of  independent  existence  ?  Should  the  embryo  be 
expelled  from  the  womb  before  this  time  it  is  expelled 
in  a  lifeless  state,  or  dies  after  a  few  hours.  There 
was  an  old  superstition  that  a  child  born  shortly 
after  the  completion  of  the  twenty-eighth  week  of 
pregnancy  had  a  fair  chance  of  survival,  but  that  a 
child  born  between  the  thirty-second  and  thirty- sixth 
week  was  much  less  likely  to  live.  This  opinion  was, 
however,  altogether  incorrect;  every  additional  day 
up  to  full  time  is  of  advantage  to  the  child,  for 
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although  its  body  is  soon  sketched  out,  and  the 
different  members  are  early  recognizable,  the  per¬ 
fection  of  structure,  and  therefore  the  perfection  of 
function,  comes  late,  and  with  regard  to  important 
internal  organs,  especially  the  heart,  premature 
birth  often  means  such  imperfection  of  structure  as 
to  cause  death  during  infancy,  or,  at  the  best,  an 
extremely  delicate  and  difficult  childhood,  followed 
by  death  during  the  stress  and  strain  of  early  ado¬ 
lescence.  The  heart  is  really  a  double  organ ;  the 
right  half  collects  the  blood  that  has  been  used  in 
the  body  and  sends  it  into  the  lungs  to  be  purified, 
while  the  left  half  receives  the  blood  back  from  the 
lungs  and  pumps  it  out  to  supply  the  whole  body 
with  good  pure  blood.  During  the  early  months  of 
gestation  the  division  between  the  two  sides  of  the 
heart  is  imperfect,  and  the  impure  venous  blood 
mingles  more  or  less  with  the  well-oxygenated  blood 
from  the  lungs.  Should  a  child  be  born  before  the 
division  between  the  two  sides  of  the  heart  is  com¬ 
plete,  this  deficiency  will  persist  after  birth,  and  the 
child  will  be  what  is  known  as  a  blue  baby ,  the 
circulation  of  the  mixed  venous  blood  and  arterial 
blood  throughout  the  body  giving  a  livid  bluish 
tinge  to  its  skin. 

The  consequences  to  the  child  of  a  premature 
expulsion  from  the  womb  are  grave  in  proportion  to 
its  prematurity.  About  the  age  of  28  weeks  some 
children  are  capable  of  maintaining  independent 
existence,  but,  in  the  most  favourable  cases,  their 
hold  on  life  is  precarious.  After  the  thirty-sixth  week 
the  child’s  organs  are  usually  sufficiently  developed  for 
it  not  only  to  live,  but,  if  treated  very  carefully,  to 
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gradually  became  a  strong  and  normal  child.  Upon 
this  fact  is  founded  the  practice  of  inducing  pre¬ 
mature  labour  in  those  cases  of  pregnancy  in  which 
there  appears  to  be  a  disproportion  between  the  size 
of  the  child  and  the  mother’s  pelvis.  Unfortunately 
there  is  frequently  a  difficulty  in  determining  the 
exact  time  for  interference,  and  in  the  endeavour  to 
secure  a  child  small  enough  to  pass  safely  through 
the  bony  canal  of  the  pelvis  it  is  possible  to  act  so 
early  that  the  child  may  not  be  so  fully  developed  as 
was  expected,  and  therefore  dies.  Before  the  days 
of  modern  surgery  this  dilemma  was  a  very  serious 
one,  for  the  alternative  to  the  induction  of  pre¬ 
mature  labour  is  the  removal  of  the  child  through 
the  mother’s  abdomen  (Caesarean  Section),  which 
in  pre-antiseptic  days  was  frequently  fatal.  Now 
that  the  principles  of  asepsis  are  well  understood, 
and  the  technique  of  the  operation  has  been  per¬ 
fected,  the  risk  of  delivery  by  abdominal  section  is 
not  great,  and  it  may  be  safely  recommended  in 
those  cases  in  which  it  appears  likely  that  other¬ 
wise  labour  would  have  to  be  induced  before  the 
thirty-sixth  week  for  the  sake  of  the  mother  without 
paying  much  regard  to  the  immediate  or  ultimate 
safety  of  the  child. 

As  mentioned  in  the  introduction,  a  very  heavy 
percentage  of  children  conceived  fail  to  be  bom 
alive,  so  many  indeed  as  somewhere  about  100,000 
in  every  nine  months.  The  great  majority  of  these 
miscarriages  occur  before  the  completion  of  the 
third  month  of  pregnancy,  and  seem  to  be  due  in 
many  instances  to  accidents,  such  as  a  violent 
shake  or  jolt,  blows,  kicks,  falls,  and  exposure  to 
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undue  heat  or  cold— indeed,  to  anything  that  tends 
to  destroy  the  vitality  of  the  embryo,  or  to  anything 
which  destroys  or  loosens  the  delicate  relations 
between  the  foetal  and  the  maternal  structures. 

Another  great  class  of  causes  of  abortion  is  to  be 
found  in  acute  diseases  of  the  mother.  These  may 
operate  on  the  child  by  the  conveyance  to  it  of  the 
germs  of  disease,  such  a  condition  as  probably  occurs 
when  the  mother  suffers  from  illnesses  like  smallpox 
or  scarlet  fever,  or  it  may  be  from  the  overheating 
of  the  foetal  blood,  as  in  cases  distinguished  by  a 
long-continued  high  temperature,  or  from  both  of 
these  causes  combined.  It  must  also  be  remembered 
that  the  child’s  vitality  is  dependent  on  that  of  its 
mother,  and  that  although  it  sometimes  seems  able 
to  appropriate  to  itself  sustenance  and  vigour  even 
when  its  mother  is  failing,  yet  its  life  is  strictly 
dependent  on  hers. 

Another  class  of  causes  of  abortion  is  to  be  found 
in  various  poisons,  some  chemical  and  others  bio¬ 
logical.  Amongst  the  chief  chemical  poisons  which 
have  influence  on  the  life  of  the  mother  and,  through 
her,  on  the  life  of  the  embryo,  must  be  mentioned 
lead.  Women  workers  in  this  metal  are  peculiarly 
liable  to  abortions  and  miscarriages. 

Another  group  of  causes  of  infantile  mortality  is 
to  be  found  in  the  three  great  racial  poisons,  alcohol, 
tubercle,  and  syphilis,  but  whereas  the  evil  influences 
of  tubercle  and  alcohol  on  the  child  are  more  evident 
in  infancy  and  childhood,  the  destructive  results 
of  syphilis  are  seen  as  plainly  before  birth  as 
they  are  in  early  infancy.  From  the  end  of  the 
third  month,  onward  to  delivery  at  full  time,  the 
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percentage  of  miscarriages  and  premature  deliveries 
due  to  this  poison  increases.  Doctors  have  long 
known  that  women  who  have  a  succession  of 
apparently  causeless  miscarriages  are  frequently  in¬ 
fected  with  this  disease,  which  unfortunately  escapes 
recognition  because  the  symptoms  in  the  woman 
are  seldom  severe,  and  are  frequently  overlooked. 
Since  the  discovery  of  the  Spirochceta  pallida ,  the 
micro-organism  which  causes  syphilis,  pathologists 
have  been  able  to  find  it  in  large  quantities  in  the 
dead  bodies  of  miscarried  and  premature  infants. 
This  discovery  is  one  of  the  greatest  importance  to 
the  welfare  of  the  race,  for  if  it  is  generally  recognized 
that  so  great  an  evil  exists,  and  when  it  is  known 
that  the  disease  is  easy  of  detection,  and  that  it 
admits  of  safe  and  successful  treatment,  one  of  the 
chief  causes  of  the  decline  of  the  birth-rate  and  of 
the  high  level  of  infant  mortality  will  be  removed. 

There  has  been  a  great  and  natural  reluctance  to 
face  this  question,  and  so  long  as  certainty  of  the 
presence  of  infection  and  uncertainty  of  remedy 
existed,  this  reluctance  was  as  pardonable  as  it  was 
natural,  but  now  that  the  cause  of  the  disease  is 
certain,  when  its  detection  both  in  the  mother’s  blood 
and  in  the  body  of  the  dead  infant  can  be  made  certain, 
and,  above  all,  when  proper  treatment  is  being  made 
available  for  mothers  in  every  rank  of  society,  it 
would  be  not  only  foolish,  but  wicked,  to  refuse  the 
knowledge  which  is  offered,  and  the  means  of  health 
that  is  made  available.  Within  the  last  few  months 
the  Royal  Commission  appointed  to  consider  this 
subject  has  made  its  report  to  Government.  Govern¬ 
ment  on  its  part  has  undertaken  that  75  per  cent. 
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of  the  expense  of  treatment  shall  be  borne  by  Imperial 
funds,  25  per  cent,  being  left  to  local  resources. 
Centres  of  treatment  for  both  in-patients  and  out¬ 
patients  are  being  organized,  and  if  only  the  nation 
will  respond  sympathetically,  this  disease  and  its 
consequences  will  soon  cease  to  exist  in  our  midst. 


CHAPTER,  III 


THE  INFANT  AND  THE  LITTLE  CHILD 

The  characteristics  of  the  child  at  full  term  have 
been  given  in  outline  in  Chapter  I.,  but  the  dry, 
scientific  catalogue  of  its  peculiarities  is  a  feeble 
shadow  of  all  that  the  child  represents  to  the 
mother’s  heart.  The  poet  and  the  painter  delight 
in  depicting  the  beauties  of  the  infant — its  wonderful 
curves,  the  texture  and  the  colour  of  its  skin,  the 
variety  of  its  movements,  physiologically  clumsy, 
but  artistically  graceful.  But  to  the  mother’s  eye 
there  is  something  above  and  beyond  all  this ;  it  is 
bone  of  her  bone  and  flesh  of  her  flesh,  the  pledge 
and  symbol  of  wedded  happiness,  the  crowning  per¬ 
fection  of  her  womanhood.  The  very  fact  that  the 
infant  is  the  product  of  months  of  restriction  and 
possible  discomfort,  that  it  was  born  of  her  sighs 
and  her  groans,  gives  it  an  added  value  in  her  eyes, 
and  makes  it  at  once  her  greatest  anxiety  and  her 
profoundest  joy. 

The  signs  of  maturity  in  a  newborn  infant  are 
individually  indefinite,  but  collectively  convincing. 
The  weight  may  vary  from  6  to  12  pounds,  the 
length  from  18  to  24  inches ;  but  no  mature  child 
would  weigh  as  little  as  8  or  4  pounds  nor 
measure  as  little  as  15  inches.  The  eyes  of  the 
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mature  child  are  open,  the  pupils  bright  and 
cleai  it  is  able  to  suck  and  to  cry,  the  move¬ 
ments  of  the  limbs  are  vigorous,  the  nails  of  the 
fingers  and  toes  reach  beyond  the  ends  of  those 
digits.  If  the  child  be  a  boy,  the  testes  (two  small 
oval  bodies  about  the  size  of  a  robin’s  egg)  can  be 
felt  in  the  little  purse  (scrotum)  immediately  below 
the  penis.  The  colour  of  a  full-time  child  should  be 
a  beautiful  pink,  not  a  brick-dust  red,  as  in  the  case 
of  a  premature  infant.  The  head  should  be  covered 
with  a  soft,  fine  growth  of  hair ;  but  a  downy 
growth  all  over  the  body  is  a  sign  of  prematurity. 

The  first  thing  that  a  child  wants  on  coming  into 
the  world  is  a  bath.  As  soon  as  the  head  is  born, 
first  the  eyes  and  then  the  mouth  should  be  gently 
cleansed  with  a  bit  of  soft  clean  rag,  and  an  abun¬ 
dance  of  clean  cold  water.  In  cases  where  the 
mother  is  not  well,  or  has  any  visible  discharge 
which  might  possibly  infect  the  child’s  eyes,  °a 
solution  of  nitrate  of  silver  (two  grains  to  the 
ounce  of  distilled  water)  should  be  dropped  in  (see 
Chapter  IX.,  “Ophthalmia  Neonatorum”),  any  sur¬ 
plus  of  lotion  being  carefully  wiped  away.  Before 
the  child  is  rolled  in  its  flannel  and  put  aside  for 
subsequent  attention,  its  hands  must  be  washed, 
because,  should  there  be  any  discharge  on  the  hands' 
it  is  pretty  sure  to  be  rubbed  into  the  eyes  before 
the  bath  can  be  administered. 

The  baby’s  bath  should  be  of  the  temperature  of 
100°  F .  Every  nursery  should  be  provided  with  a 
proper  bath  thermometer ;  but  if  there  be  none  at 
hand  the  water  that  feels  just  warm  to  the  point  of 
the  nurse’s  elbow  (not  to  her  hand)  will  be  the  right 
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temperature  for  tlie  child.  The  infant  lies  on  the 
nurse’s  lap,  and  she,  holding  its  head  over  the  bath, 
first  soaps  it,  and  then  washes  off  the  lather  with  a 
stream  of  water  from  a  sponge.  She  must  be  careful 
that  the  soapy  water  does  not  get  into  the  child’s 
eyes.  The  head  having  been  dried,  the  rest  of  the 
body  is  rapidly  soaped,  and  then  the  child  is  put 
into  the  bath,  its  head,  the  back  of  its  neck,  and  its 
shoulders,  resting  on  the  nurse’s  left  arm,  while  her 
left  hand  grasps  the  child’s  left  arm.  In  this  way  the 
slippery  morsel  cannot  fall  under  the  surface  of  the 
water  and  get  an  unwelcome  mouthful  of  soapy 
lather.  The  bath  should  be  conducted  briskly, 
without  dawdling,  and  the  wiping  of  the  child’s  body 
with  a  very  soft,  warm  towel  must  be  thorough,  but 
not  lengthy.  The  whole  surface  of  the  body,  face 
and  head  excepted,  should  be  powdered,  and  if  there 
is  any  redness  or  fraying  in  the  armpits,  groins,  and 
folds  of  the  elbows  and  knees,  a  little  white  vaseline 
should  be  applied.  During  this  first  bath  an  oppor¬ 
tunity  should  be  taken  for  the  examination  of  the 
mouth,  gums,  and  tongue,  and  of  the  openings  of 
the  bowel  (anus)  and  water  passage  (urethra).  In 
the  case  of  boy  babies,  it  should  also  be  ascertained 
that  the  little  fold  of  skin  covering  the  end  of  the 
penis  can  be  readily  drawn  back,  and  that  no  irri¬ 
tating  secretion  is  lodged  there.  If  any  such  secre¬ 
tion  is  found,  the  part  should  be  well  greased  with 
vaseline,  so  that  it  will  readily  come  away.  No 
attempt  should  be  made  to  remove  it  by  force.  The 
same  treatment  should  be  adopted  with  reference  to 
the  folds  of  skin  protecting  the  opening  of  the  vagina 
in  girl  babies. 
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An  infant’s  clothes  should  be  warm,  soft,  light, 
and  simple.  Every  mother  will  have  her  own  ideas, 
but  probably  most  women  will  agree  that  the  first 
thing  to  put  on  a  baby  is  a  very  soft  flannel  or  other 
woollen  belt — a  strip  long  enough  to  go  round  the 
body  twice,  and  to  reach  from  the  hips  to  an  inch  or 
so  above  the  navel.  This  band  must  be  neither  too 
broad  nor  too  tight.  It  is  not  intended  to  interfere 
with  the  child’s  stomach  or  with  respiration ;  it  is 
intended  to  give  support  to  its  navel.  Advantage  of 
this  opportunity  should  be  taken  to  see  that  the 
ligature  on  the  stump  of  the  navel  cord  has  not 
slipped,  and  that  there  is  not  the  slightest  oozing  of 
blood  from  the  artery  of  the  cord.  Many  mothers 
provide  a  fine  cambric  or  nainsook  shirt  to  wear 
next  to  the  belt.  This  is  very  nice,  but  not  essential. 
If  one  is  to  be  worn,  it  should  be  put  on  pinafore 
fashion— open  down  the  back.  The  tightly  woven 
cotton  swathe  is  not  permissible;  it  is  uncomfort¬ 
able,  and  unduly  hampers  the  movements  of  the 
child’s  chest  and  abdomen.  The  next  necessary 
garment  is  the  long  flannel  petticoat — body  and  skirt 
in  one.  It  is  usually  made  without  sleeves;  also 
usually  the  end  of  it  is  turned  up  over  the  child’s 
legs  and  pinned.  This  method — and,  indeed,  long 
clothes  in  general— greatly  hinders  a  child’s  move¬ 
ments,  and  interferes  with  the  development  of  its  feet 
and  legs.  It  is  pleaded  in  defence  that  the  long 
clothes,  and  especially  the  long  flannel  petticoat,  well 
pinned  up  so  as  to  make  a  bag,  are  essential  in  order 
to  keep  the  baby  warm,  but  it  is  certain  that,  even 
with  short  clothes,  the  child  would  be  warm  enough 
in  its  crib,  and  when  it  is  on  the  mother’s  or  nurse’s 
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lap,  a  large  soft  shawl  can  be  folded  round  it,  so  that 
warmth  can  be  secured  wTithout  undue  hindrance  to 
motion.  The  little  infant  has  no  control  over  its 
bladder  and  bowels,  and  therefore  adequate  provision 
must  be  made  to  receive  their  evacuations.  The 
napkins  provided  should  be  soft  and  very  absorbent. 
Nothing  could  be  better  for  this  purpose  than  tri¬ 
angles  of  Gamgee  tissue,  which  consists  of  a  thick 
layer  of  absorbent  cotton-wool  between  two  layers  of 
gauze.  The  child’s  overdress  may  be  left  entirely  to 
the  mother’s  means  and  taste,  with  the  proviso  that 
it  should  be  easily  washed,  and  that  it  should  be 
high-necked  and  long-sleeved. 

It  is  well  to  provide  several  tiny  woollen  jackets, 
some  very  thin  and  fine,  others  thicker,  for  use  in 
cold  and  wet  weather. 

The  baby’s  outdoor  gear  should  at  first  consist  of 
a  soft  warm  shawl,  in  which  it  can  be  rolled  and 
amply  protected  against  variations  of  temperature. 
Hats  are  to  be  avoided,  even  for  boys,  so  long  as  the 
baby  lies  down  in  its  nurse’s  arms  and  in  its 
perambulator.  Later  on,  when  it  is  able  to  sit  up, 
the  hat  may  be  worn. 

The  clothing  of  infants  should  be  devised  on  the 
principle  that  it  must  combine  lightness,  warmth, 
and  ready  washability.  It  is  a  great  mistake  to 
provide  such  beautiful  and  elaborate  garments  as 
cannot  be  easily  washed,  or  which  are  stiff,  and 
therefore  uncomfortable  to  the  very  tender  skin  of 
the  little  infant. 

lood.  The  only  proper  food  for  an  infant  is  its 
mother’s  milk.  The  structure  of  the  child’s  digestive 
organs  shows  that  they  are  intended  to  be  nourished 
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on  milk,  and  the  contrast  as  regards  health  and 
happiness  between  the  child  suckled  by  its  mother 
and  the  bottle-fed  baby  is  great.  Probably  breast¬ 
feeding  increases  the  child’s  chances  of  life  and 
health  threefold,  while  as  to  the  mother,  the  return 
of  her  womb  and  of  her  body  in  general  to  vigour 
greatly  depends  on  the  stimulus  to  involution  given 
by  the  exercise  of  the  breast.  An  illustration  of  the 
truth  of  this  statement  is  to  be  found  m  such  an 
area  as  Whitechapel,  where  the  ordinary  English 
population  lives  side  by  side  with  Jewish  aim  Irish 
colonies.  The  climate  is  the  same  for  all ;  and,  as  a 
rule,  the  English  families  are  on  a  higher  level  as  to 
finances  and  social  position,  and  yet  the  incidence  of 
infantile  mortality  and  ill  health  is  lighter  on  die 
Jews  and  the  Irish.  The  only  discoverable  difference 
between  the  children  of  the  three  communities  is  that 
the  Jewess  and  the  Irish  woman  nearly  always 
suckle  their  children,  while,  unfortunately,  this  cus¬ 
tom  is  to  some  extent  in  abeyance  in  the  case  of  the 
English.  The  refusal  or  the  neglect  to  suckle  chil¬ 
dren  is  not  confined  to  any  one  rank  in  society,  and 
appears,  like  most  evil  habits,  to  have  commenced 
among  the  well  educated  and  comfoi table.  There  is 
little  doubt  that  doctors  and  monthly  nurses  ought 
to  bear  the  chief  blame  in  this  matter.  They  too 
often  persuade  women  that  they  have  not  sufficient 
milk,  that  their  milk  does  not  agree  with  the  baby, 
or  that  they  are  too  delicate  to  nurse  their  child.  A 
great  improvement  has  taken  place  in  recent  years, 
and  the  custom  of  suckling  is  slowly  becoming  more 

general.  .... 

No  doubt  there  are  plenty  of  difficulties  m  the 
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way.  In  some  women  the  function  of  lactation  is 
assumed  with  difficulty ;  their  breasts  are  perhaps 
badly  developed  and  their  nipples  ill-formed,  but 
in  the  majority  of  instances  these  disabilities  are 
caused  by  want  of  attention  to  the  clothing  during 
adolescence  and  pregnancy.  Girls  are  frequently 
allowed  to  wear  their  corsets  too  high  and  their 
bodices  too  tight ;  anything  which  presses  on  the 
nipple  during  its  development  is  likely  to  injure  and 
to  deform  it,  and  anything  which  interferes  with  the 
nutrition  of  the  woman  during  pregnancy  will  prob¬ 
ably  prevent  the  evolution  of  the  mammary  gland. 
A  certain  number  of  women  are  really  unable  to 
nurse,  e.g .  the  daughters  of  men  who  have  drunk 
to  excess  are  frequently  unable  to  secrete  milk  in 
sufficient  quantities  to  nourish  their  children,  still 
one  cannot  but  believe  that  even  in  such  cases  much 
could  be  done  during  adolescence  and  during  preg¬ 
nancy  so  to  improve  the  woman’s  physique  as  to 
restore  to  her  the  power  of  lactation.  In  all  cases 
a  really  honest  and  persevering  attempt  should  be 
made  by  mother,  doctor,  and  nurse,  both  to  establish 
and  to  maintain  the  function  on  which  so  much 
depends.  If  the  mother  is  really  unable  to  nurse, 
her  best  substitute  is  another  woman,  but  the  em¬ 
ployment  of  a  wet-nurse  involves  many  difficulties 
and  some  dangers.  It  is  surely  a  grievous  injustice 
towards  the  wet-nurse’s  own  child  to  deprive  it  of  its 
rightful  nourishment ;  the  wet-nurse’s  milk  may  not 
suit  the  nursling,  and  even  if  it  does  it  is  extra¬ 
ordinarily  difficult  for  any  doctor  to  be  satisfied  that 
the  woman  examined  is  truly  free  from  all  communi¬ 
cable  disease.  The  wet-nurse’s  child  and  husband,  as 


20  THE  HOPE  OF  THE  FUTURE 

well  as  the  woman  herself,  should  be  inspected,  and 
any  sign  of  unsoundness  in  them  or  her  should  lead 
to  immediate  rejection.  Infantile  syphilis  shows 
itself  most  frequently  after  the  sixth  week,  and  yet 
by  the  time  that  the  child  -is  two  months  old  the 
milk  of  the  wet-nurse  is  no  longer  quite  suitable  for 
the  newborn  foster  baby.  There  are  other  objections, 
both  domestic  and  moral.  The  wet-nurse  has  to  live 
in  such  close  intimacy  with  her  nursling  and  its 
mother  that  certain  privileges  in  the  way  of  clothing, 
bathing,  and  environment  are  inevitable ;  and  yet  it 
is  most  unfair  to  the  young  woman  to  make  so  great 
a  change  in  her  method  of  life,  and  to  deprive  her  of 
the  companionship  of  her  husband,  children,  friends, 
and  fellow-servants.  The  whole  arrangement  is  bad 
for  her  morally  and  physically,  and  unless  the  greatest 
care  is  taken  to  provide  her  with  suitable  work  and 
exercise,  and  to  supervise  the  quantity  as  "well  as  the 
quality  of  her  food,  she  is  likely  to  suffer  from  a 
deficiency  of  exercise  and  a  superabundance  of  diet. 

Artificial  Feeding. — In  some  cases  it  is  impossible 
to  command  breast  milk  for  the  child,  and  then  the 
obvious  substitute  is  the  milk  of  some  domestic 
animal — the  cow,  the  ass,  or  the  goat.  Owing  to  the 
much  greater  facility  of  procuring  it  the  milk  of  the 
cow  is  the  one  usually  selected.  Unfortunately  cow’s 
milk  differs  in  certain  important  particulars  from  the 
milk  of  the  woman.  In  all  milk  there  is  a  very 
large  'percentage  of  water  in  which  are  dissolved  and 
suspended  certain  solid  constituents  representing  the 
staple  foods.  The  casein  from  which  cheese  is  made 
represents  the  proteids;  fat  globules  in  suspension 
which  can  be  churned  into  butter  represent  the  oils 
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or  hydrocarbons ;  milk  sugar  which  can  be  seen  and 
tasted  when  milk  is  evaporated  represents  the  carbo¬ 
hydrates,  and  besides  these  elements  there  are  certain 
salts  which  play  a  very  necessary  part  in  body  building. 
All  these  constituents  can  be  found  in  the  milk  of  the 
woman,  the  cow,  the  ass,  and  the  goaf.  Cow’s  milk 
contains  more  casein,  less  sugar,  and  altogether  more 
solid  constituents  than  does  that  of  the  woman.  If 
these  differences  were  all,  the  addition  of  water,  and 
cane  or  milk  sugar,  would  suffice  to  make  it  a  good 
representative  of  mother’s  milk,  but  this  is  not  the 
case  ,*  there  are  other  and  subtler  differences  which 
are  not  so  easily  adjusted.  All  milk  curdles  when 
acid  or  digestive  ferment  is  added  to  it,  but  the  curd, 
or  clot,  of  woman’s  milk  is. flaky,  soft,  and  easily  dis¬ 
solved  ;  the  curd  of  cow’s  milk  is  relatively  solid  and 
much  less  easily  dealt  with  by  the  digestive  ferments. 
This  is  the  chief  reason  why  some  children  fail  to 
thrive  on  what  would  appear  to  be  a  good  imitation 
of  mother’s  milk.  The  milk  of  the  ass  much  more 
nearly  resembles  that  of  the  woman  and  may  be 
given  to  the  child  undiluted.  Unfortunately  asses’ 
milk  is  dear  and  difficult  to  procure.  The  milk  of  the 
goat  is  richer  in  casein  and  in  butter  than  is  that  of 
the  woman,  but  its  curd  is  fairly  loose,  and  suitably 
diluted  it  is  a  useful  substitute  and  is  very  welcome 
to  mothers  travelling  by  sea  under  conditions  in 
which  cow’s  milk  is  often  not  procurable,  and 
also  up  country  in  India  and  some  other  tropical 
lands. 

Practically  we  have  to  consider  how  best  to  adapt 
the  milk  of  the  cow  to  the  use  of  the  human  baby. 
The  first  necessity  is  to  dilute  it,  but  the  practice  has 
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been  to  dilute  it  far  too  much.  One  often  bears  of 
infants  being  fed  on  a  mixture  of  one-quarter  milk 
and  three-quarters  water.  This  reduces  its  nourish¬ 
ing  value  too  much  below  that  of  woman’s  milk,  but 
still  does  not  get  over  the  difficulty  of  the  harder  clot. 
The  new-born  infant  may  receive  a  mixture  of  one 
tablespoonful  of  milk  to  two  of  water  and  one  of  lime- 
water;  to  this  should  be  added  a  teaspoonful  of  cream 
and  half  a  teaspoonful  of  milk  sugar.  The  quality 
may  be  gradually  improved  until  at  eight  months  of 
age  the  proportions  may  be  twelve  tablespoons  of 
milk  to  two  of  lime-water,  to  which  are  added  a  tea¬ 
spoonful  of  cream  and  two  teaspoonfuls  of  milk 
sugar  (see  Appendix,  Formula  1). 

Another  plan  which  has  recently  found  great 
favour  is  that  of  administering  cow’s  milk  rendered 
more  easy  of  digestion  by  the  addition  of  two  grains 
of  citric  acid  to  each  ounce.  A  little  sugar  should 
also  be  added,  and  some  babies  would  be  the  better 
for  the  addition  of  a  small  quantity  of  cream.  Where 
the  milk  can  be  had  perfectly  fresh  from  the  cow 
much  less  risk  is  run  by  the  infant  of  receiving  with 
its  food  millions  of  bacteria,  some  of  which  are  liable 
to  cause  illness,  but  in  all  cases  Pasteurization  of  the 
milk  would  add  to  the  child’s  security  (see  Appendix, 
Formula  2).  There  are  several  admirable  and  efficient 
apparatus  sold  for  the  purposes  of  sterilization  and 
Pasteurization,  but  a  perfectly  simple  method,  within 
the  reach  of  every  one,  is  to  put  the  bottles  containing 
the  milk  into  a  pan  of  water  and  allow  it  to  remain 
on  the  fire  until  the  water  just  boils.  The  pan  should 
be  withdrawn  after  twenty  minutes  and  the  bottles 
containing  the  milk  should  stand  in  cold  water 
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covered  with  a  clean,  wet  cloth  until  they  are  needed 
for  use.  An  alternate  and  even  simpler  plan  is  to 
pour  the  fresh  milk  into  a  saucepan  and  heat  until 
two  bubbles  appear.  The  milk  is  then  sufficiently 
sterilized  and  will  remain  sterile  for  twelve  hours. 

It  is  not  only  essential  that  the  milk  should  be 
suitable  in  quality  and  free  from  injurious  germs, 
but  it  should  also  be  fed  to  the  child  by  the  correct 
method.  Infants,  like  grown-up  people,  are  better 
and  happier  when  they  have  to  work  for  their  living, 
and  the  infant  earns  his  food  by  the  fairly  severe 
muscular  exercise  of  sucking.  If  he  is  fed  by  means 
of  a  spoon  he  does  not  go  through  this  salutary 
exertion  and  is  quite  willing  to  passively  receive 
much  more  than  he  can  digest.  The  action  of 
sucking,  therefore,  prevents  him  from  having  too 
much  food  at  a  time  and  also  develops  his  jaws  and 
jaw  muscles.  The  spoon-fed  baby  is  liable  not  only 
to  have  indigestion,  but  to  have  a  poorly  developed 
lower  jaw  and  to  lose  a  portion  of  his  possible  good 
looks,  therefore  the  artificially  reared  baby  must  be 
fed  from  a  bottle.  The  baby’s  bottle  must  be  so 
constructed  that  every  part  of  it  can  be  thoroughly 
cleaned.  There  are  some  modern  improvements  on 
the  old-fashioned  boat-shaped  bottle;  these  bottles 
are  open  at  both  ends,  permitting  not  only  of  a 
stream  of  water  passing  through,  but  also  of  cleansing 
by  a  bottle  brush  or  clean  rag.  The  teat  should  be 
fixed  to  the  bottle  itself,  there  should  be  no  tube. 
The  long  tube  attached  to  a  bottle  is  a  veritable 
death-trap ;  tiny  curds  of  milk  remain  in  it  after 
each  feed,  and  prove  an  absolute  hotbed  for  the 
cultivation  of  bacteria.  No  washing  of  the  tube,  nor 
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even  sweeping  it  out  with  a  fine  brush,  suffices  to 
cleanse  it,  and  it  is  a  subject  of  congratulation  that 
doctors,  mothers,  and  nurses  are  beginning  to 
wake  up  to  the  fact  that  all  such  contrivances  are 
dangerous,  and  that  this  danger  far  outweighs  the 
obvious  convenience  of  being  able  to  prop  the  bottle 
up  in  the  baby’s  cot  and  to  leave  the  child  to  feed 
itself. 

Immediately  after  each  feed  the  teat  should  be 
removed,  boiled,  and  then  put  into  a  vessel  con¬ 
taining  clean,  cold  water ;  the  bottle  should  be 
emptied,  washed,  boiled,  and  then  left  in  water  that 
has  been  boiled  until  the  next  meal. 

Occasionally  an  infant  may  be  found  who  for  a 
time,  on  account  of  prematurity  or  illness,  is  unable 
to  profit  by  any  variety  of  milk  food  other  than  that 
of  the  human  breast.  Such  a  child  may  need  to  be 
fed  on  whey,  albumen  water,  Glaxo,  or  albulactin. 
It  is,  however,  to  be  remembered  that  all  such  pre¬ 
parations  differ  greatly  from  the  constitution  of  milk 
which  is  the  child’s  natural  food,  and  although 
cream  and  milk  sugar  can  be  added  to  them,  this 
does  not  suffice  to  confer  an  absolute  similarity.  All 
such  preparations  must  be  looked  upon  as  temporary 
resources,  valuable  in  themselves  in  that  they  give 
Nature  time  to  overcome  her  difficulties,  but  they 
must  never  be  looked  upon  as  permanent  methods 
of  feeding. 

When  the  child  has  attained  the  age  of  6  to  7 
months  some  proportion  of  farinaceous  food  may  be 
safely  added,  and  there  are  many  excellent  prepara¬ 
tions  in  common  use.  One  class  of  these,  such  as 
Savory  &  Moore’s  Food,  Allen  &  ITanbury’s,  Neave’s, 
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Bidge’s,  Mellin’s,  and  others,  are  intended  for  the  use 
of  robust  and  normal  infants.  The  other  class  is 
intended  for  those  children  whose  digestive  functions 
require  some  artificial  assistance;  these  are  the 
various  pre-digested  or  partially  pre-digested  foods, 
such,  for  instance,  as  Benger’s  and  all  peptonized 
foods.  The  addition  of  one  or  two  teaspoonfuls 
of  Maltine  makes  the  milk  more  digestible  and 
diminishes  its  constipating  properties. 

Babies  fed  by  their  mothers  do  not  need  the 
addition  of  anti-scorbutics,  but  the  processes  of 
sterilization  and  of  Pasteurization  alter  the  constitu¬ 
tion  of  the  milk  in  a  subtle  manner,  so  that  the  child 
will  need  twice  a  day  a  teaspoonful  of  fresh  meat 
juice  which  can  be  added  to  its  food,  or  a  teaspoonful 
of  orange  juice  which  can  be  administered  in  water 
sweetened  with  a  few  drops  of  glycerine. 

The  change  from  pure  milk  to  farinaceous  foods 
practically  coincides  with  the  commencement  of  the 
first  dentition,  and  the  next  step  should  be  taken 
about  the  time  that  the  four  first  grinders  are  cut. 
The  child’s  diet  may  then  consist  of  a  breakfast  of 
bread  and  butter,  Force,  Shredded  Wheat,  or  other 
cereal,  together  with  half  a  pint  of  milk ;  a  cup  of 
one  of  the  artificial  foods  at  11  a.m. ;  a  cupful  of 
broth  thickened  with  potato,  rice,  sago,  bread  or 
toast,  on  three  or  four  days  of  the  week,  and  poached 
egg  on  toast  or  bread  and  butter  on  the  remaining 
days  will  be  the  foundation  of  a  good  middle-day 
meal.  This,  however,  should  be  supplemented  by 
milk  pudding,  junket,  or  custard,  and  together  with 
baked  apple,  the  pulp  of  stewed  prunes  carefully 
sieved,  orange  juice  or  the  pulp  of  grapes  freed  from 
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pips  and  skins,  will  provide  a  diet  containing  all  the 
essential  elements.  A  very  common  mistake  in  the 
feeding  of  children  is  to  forget  that  they  need  plenty 
of  good  cold  water,  but  this  water  should  not  be 
taken  with  or  immediately  after  a  meal ;  it  should  be 
given  to  the  child  at  least  half  an  hour  before.  At  a 
regular  time  in  the  afternoon,  somewhere  between 
four  and  five  o’clock,  the  little  one  should  have 
bread  and  butter,  rusk  or  sponge  cake,  and  as  much 
milk  as  it  likes  to  drink.  Before  the  final  wash  and 
brushing  of  the  teeth,  a  drink  of  milk,  or  milk  and 
water,  or  a  cup  of  food,  may  be  given,  but  nothing 
should  be  allowed  after  the  evening  toilet.  Particles 
of  food  and  milk  remain  about  the  gums  and  teeth ; 
this  encourages  swarms  of  micro-organisms,  which 
lead  to  decay  of  the  teeth  and  deterioration  of  health. 

As  soon  as  the  child  has  its  full  complement  of 
teeth  at  about  the  age  of  2  or  2£  years,  it  should  be 
taught  to  eat  harder  food,  e.g,  a  ripe  apple,  crusts  of 
bread,  and  hard  biscuits.  These  articles  tend  to 
keep  the  teeth  clean  and  free  from  tartar,  but  great 
care  must  be  taken  that  the  child  really  masticates 
its  food  and  does  not  bolt  lumps  that  will  lie  in  the 
stomach  undigested  for  a  long  time. 

From  the  time  of  the  completion  of  the  first 
dentition  many  parents  wish  to  give  their  children 
meat,  fish,  and  chicken  for  the  midday  meal.  If  the 
child  is  able  to  digest  such  things,  and  no  doubt  a 
robust  child  can  do  so,  there  is  no  harm  in  per¬ 
mitting  them,  but  it  should  be  clearly  understood 
that  it  would  be  quite  as  well  without  them,  and  that 
as  a  nation  we  are  much  too  prone  to  eat  more  meat 
than  we  need,  and  that  the  foundation  of  this  habit 
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is  laid  in  very  early  childhood.  Not  only  during 
infancy,  but  throughout  childhood,  milk  and  farina¬ 
ceous  foods  with  fruit  and  vegetables  are  the  really 
essential  elements  of  diet. 

Many  young  mothers  are  deeply  concerned,  not 
to  say  frightened,  as  to  what  will  happen  to  their 
baby  when  it  is  cutting  its  teeth.  After  all,  there  is 
no  magic  in  the  matter,  and  a  perfectly  healthy 
child,  properly  fed  and  well  cared  for,  ought  to  pass 
through  the  process  without  danger  and  with  com¬ 
paratively  little  disturbance  of  health.  It  must, 
however,  be  confessed,  that  the  dentition  periods, 
commencing  approximately  at  7  months  and  at 
7  years,  do  coincide  with  times  of  rapid  change  in 
the  child’s  organism,  and  therefore  with  periods 
which  need  special  care.  The  child  is  born  with  the 
milk  teeth  formed  in  the  jaw,  and  sometimes,  but 
very  rarely,  one  or  two  of  the  front  teeth  may  be  cut 
at,  or  soon  after  birth.  The  rule,  however,  is  that 
the  lower  central  incisors  appear  somewhere  about 
the  seventh  month,  and  are  followed  more  or  less 
rapidly  by  the  two  central  upper  incisors,  and  a  little 
later  by  the  upper  lateral  incisors.  Finally  the  two 
lower  lateral  incisors  complete  the  first  group  of 
eight  teeth,  and  after  this  comes  a  more  or  less 
prolonged  rest. 

Somewhere  about  the  completion  of  the  first  year 
the  four  molars  appear,  leaving  between  them  and 
the  incisors  a  gap  which  will  be  filled,  perhaps  about 
the  eighteenth  month,  by  the  canine  or  eye  teeth. 
Again  there  is  a  long  rest,  and  the  four  back  molars 
do  not  appear  until  after  the  completion  of  the 
second  year.  It  is  impossible  to  give  an  accurate 
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time-table  for  the  appearance  of  each  tooth,  for  their 
evolution  varies  greatly  in  point  of  time,  although 
the  order  of  their  appearance  is  more  regular. 

The  second  dentition  usually  begins  about  the 
seventh  year.  The  roots  of  the  milk  incisor  teeth 
are  gradually  absorbed,  partly  by  the  pressure  of  the 
permanent  teeth  below  them.  They  are  cut  more  or 
less  in  the  same  order  as  were  the  milk  teeth,  but  are 
generally  preceded  by  what  is  known  as  the  six-year- 
old  molars,  the  first  of  the  permanent  set  of  grinders. 
After  the  eight  incisors  are  cut  the  new,  eye  teeth 
appear,  and  the  two  bicuspid  teeth  on  each  side  in  the 
upper  and  the  lower  jaws.  The  addition  of  another  four 
molars  brings  the  second  dentition  to  a  close,  and  no 
more  teeth  are  cut  until  the  so-called  wisdom  teeth 
(which  appear  at  a  time  when  wisdom  is  conspicuous 
by  its  absence),  somewhere  between  20  and  30  years 
of  age.  Mothers  look  with  great  anxiety  and  interest 
for  the  appearance  of  the  first  tooth,  and  the  signs 
that  herald  its  appearance  are  generally  an  increased 
flow  of  saliva,  a  broadening  of  the  gum,  which  also 
becomes  reddened  and  tender.  If  it  be  not  greatly 
swollen  the  outline  of  the  teeth  can  often  be  seen 
before  they  cut  through  the  mucous  membrane  of  the 
free  edge  of  the  gum.  Even  in  healthy  children  a 
certain  amount  of  disturbance  usually  appears ;  the 
child  is  fretful,  and  sleeps  less  wTell  than  usual,  its 
bowels  may  be  constipated  or  unduly  relaxed, 
frequently  it  has  no  appetite  and  may  vomit  its 
food,  rashes  may  appear,  which  are  usually  due  to 
nervous  disturbance  or  indigestion,  the  bladder  is  fre¬ 
quently  irritable,  and  there  may  be  a  very  abundant 
secretion  of  urine. 
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The  treatment  for  all  these  ailments  is  very 
simple.  The  child  should  not  be  pressed  to  take  food, 
and  the  quality  of  the  food  must  be  reduced  to  such 
as  he  can  easily  digest.  On  the  other  hand,  abundance 
of  water  should  be  offered  to  him,  and  free  action  of 
the  bowels  should  be  secured  two  and  even  three 
times  a  day.  Fluid  Magnesia  will  be  found  very  use¬ 
ful  for  this  purpose — a  teaspoonful  to  a  dessertspoon¬ 
ful  in  water  slightly  sweetened  two  or  three  times  a 
day  according  to  the  child’s  needs.  If  very  restless 
and  miserable  a  little  Bromide  of  Potassium  may  be 
given.  This  is  a  drug  that  infants  take  very  well ; 
a  5-grain  tabloid  may  be  dissolved  in  a  wineglass  of 
water,  sweetened  with  glycerine  or  sugar,  half  of  this 
should  be  given  for  a  dose  at  bed-time,  and  the  other 
half  in  the  middle  of  the  night  if  necessary.  No 
soothing  powders  or  soothing  syrups  should  be  used  ; 
the  composition  of  such  medicines  is  not  published, 
they  are  therefore  unsafe  and  their  use  may  lead  to 
serious  consequences.  Many  a  restless  and  miserable 
infant  may  be  comforted  and  soothed  by  a  good  warm- 
water  bath :  the  child  should  lie  in  the  warm  water 
while  his  head  is  gently  sponged  from  a  basin  of  tepid 
or  cold  water,  according  to  the  season. 

It  is  a  great  mistake  to  think  that  sick  children 
need  to  be  amused ;  when  they  feel  well  enough  for 
amusement  they  easily  let  their  desire  appear,  but 
a  sick  child,  like  a  sick  adult,  needs  peace  and  quiet 
of  body,  mind,  and  stomach.  No  doubt  the  little 
creature  must  be  made  as  comfortable  as  is  possible, 
but  the  really  wise  mother  or  nurse  knows  how  to  let 
well  alone. 

The  great  majority  of  children  of  our  land  are 
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sent  to  school  at  the  age  of  5  years,  and  the  minority 
usually  begin  some  form  of  instruction  about  the 
same  age.  Probably  5  years  of  age  is  at  least  2 
years  too  young  for  regular  instruction  to  be  safe  or 
profitable,  but  the  children  of  the  poor  are  frequently 
safer  and  better  off  in  school  than  out  of  it,  and 
merciful  teachers  who  understand  anything  of  the 
needs  of  little  children  manage  admirably  to  combine 
a  certain  amount  of  instruction  with  a  great  pre¬ 
ponderance  of  rest  and  play.  In  the  infant  divisions 
of  the  elementary  schools  a  large  number  of  small 
canvas  stretchers  are  provided,  and  on  them  the  little 
ones  take  hours  of  refreshing  sleep  in  large  airy 
rooms  where  comparative  quiet  reigns. 

The  years  of  childhood  are  very  precious  from  the 
educational  point  of  view.  Verbal  memory  and 
receptivity  are  at  their  maximum,  and  much  can  be 
done  between  the  ages  of  7  and  14  to  lay  the  founda¬ 
tions  of  such  knowledge  as  requires  memory  rather 
than  reason,  but  the  greatest  care  must  be  taken  not 
to  overpress  the  rapidly  developing  organism,  and  it 
must  be  borne  in  mind  that  the  clumsy  fingers  which 
find  all  small  movements  such  as  writing,  drawing, 
and  sewing  so  difficult,  are  really  clumsy  because 
the  complicated  mechanism  of  nerves  and  brain  is 
not  yet  in  thorough  working  order,  and  strength  has 
come  while  co-ordination  lingers.  It  is  a  real 
although  unintentional  cruelty  that  leads  people  to 
exact  small  and  definite  movements  from  the  im¬ 
mature  hands  and  fingers.  Writing  should  be  carried 
out  on  what  appears  to  adults  a  gigantic  scale  of  size, 
and  coarse  woolwork,  knitting  or  crochet  should  take 
the  place  of  fine  sewing  among  young  children.  Little 
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ones  between  tlie  age  of  5  and  7  or  8  years  are  very 
teachable  if  they  are  taught  aright,  but  those  who 
have  the  care  of  them  ought  to  make  a  special  study 
both  of  their  capabilities,  their  deficiencies,  and  their 
difficulties.  The  kindergarten  system  and  the 
Montessori  system  are  admirably  adapted  for  the 
protection  and  the  development  of  the  budding 
powers  of  little  children.  The  former  system  has 
had  and  deserves  a  great  vogue,  but  in  some  respects 
the  Montessori  is  better,  and  the  study  of  its  methods 
will  amply  repay  mothers  and  nursery  governesses 
for  the  time  and  trouble  which  they  may  expend. 


CHAPTER  IV 


PUBERTY  AND  ADOLESCENCE 

The  three  or  four  years  immediately  preceding 
puberty,  roughly  commencing  about  ten  years  of  age, 
are  of  special  importance,  for  during  these  years  a 
good  foundation  of  robust  health  of  body  and  mind 
must  be  laid.  The  time  of  adolescence  is  a  time  of 
rapid  development  and  of  great  strain  which  is  pretty 
sure  to  reveal  any  weakness  or  defect  which  may 
exist  in  the  child.  Much  can  be  done  during  the 
years  immediately  preceding  to  secure  soundness 
and  to  remedy  defects.  These  years  are  chiefly  years 
of  growth,  and  the  great  outburst  of  development  is 
still  in  the  future.  Boys  nearly  always,  and  girls 
very  generally,  are  still  children  during  these  years, 
they  have  not  yet  assumed  their  special  sexual 
characteristics,  their  intercourse  with  each  other  is 
still  perfectly  frank  and  unburdened  by  self-con¬ 
sciousness  ;  these  three  or  four  years  are  very 
precious  and  must  be  utilized  to  the  fullest  extent  in 
laying  the  foundations  of  a  successful  change  from 
the  neutral  child  to  the  adolescent  boy  and  girl. 
Great  care  should  be  taken  to  secure  a  sufficiency  of 
sleep  and  rest,  not  less  than  ten  hours  should  be 
assigned  to  sleep,  and  during  the  day  there  should 
be  frequent  intervals  for  recreation.  The  meals 
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should  be  simple,  ample,  and  not  hurried ;  tea  and 
coffee  should  be  avoided  or  taken  very  sparingly, 
but  an  abundance  of  water  should  be  provided.  The 
bodily  frame  should  be  gradually  trained  to  bear 
fatigue,  and  no  sudden  and  unusual  demands  should 
be  made  on  its  powers.  This  pre-pubertal  period 
is  also  an  important  time  from  the  educational 
point  of  view,  for  the  child’s  powers  of  memory  and 
of  perception  are  at  their  height,  and  are  not  yet  in 
any  way  clouded  by  the  uncomfortable  sensations 
and  badly  understood  emotions  which  sometimes 
hamper  school  work  during  early  adolescence. 

The  word  puberty  means  the  time  of  the  develop¬ 
ment  of  hair,  and  hair  is  found  to  grow  in  the  arm- 
pits  and  on  the  Mons  Veneris.  There  is  also  an 
additional  growth  of  the  hair  of  the  head.  By 
adolescence  we  mean  the  gradual  assumption  by  the 
immature  creature  of  its  adult  and  mature  state. 
Great  changes  occur  both  within  and  without.  There 
is  comparatively  little  difference  between  the  skeletons 
of  the  little  boy  and  the  little  girl,  but  the  distinction 
is  obvious  between  the  skeletons  of  the  man  and 
woman.  The  bones  of  the  male  gradually  become 
not  only  larger  but  heavier  and  more  strongly 
marked  than  do  those  of  the  female,  but  the  greatest 
change  occurs  in  the  latter,  especially  with  regard 
to  her  pelvis.  The  pelvis  of  the  man  always  retains 
more  or  less  the  characters  it  possessed  in  childhood, 
but  in  the  woman  the  approximately  round  brim  of 
the  pelvis  becomes  oval  with  a  long  transverse 
diameter,  its  cavity  is  shallow,  the  sub-pubic  angle 
wide;  in  fact,  the  whole  character  of  the  woman’s 
pelvis  is  that  it  is  adapted  for  child-bearing,  and 
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that  its  special  shape  is  impressed  on  it  in  a 
great  measure  by  the  wonderful  development  of  her 
internal  generative  organs  which  occurs  at  the  time 
of  puberty.  The  boy,  no  doubt,  changes  from  the 
neutral  child  to  the  masculine  adult,  but  the  changes 
in  his  skeleton,  in  his  organs,  and  in  his  character, 
are  less  marked  than  they  are  in  the  case  of  his 
sister,  they  commence  somewhat  later,  and  continue 
more  slowly  through  a  longer  period  of  time.  In 
the  adolescent  girl  there  is  absolutely  a  trans¬ 
formation.  In  the  course  of  a  year  or  two  she 
changes  from  the  frank,  unemotional  child,  with  its 
flat  chest,  narrow  pelvis,  and  childish  gait,  into  a 
sensitive,  emotional  being,  with  mysterious  eyes, 
shining  hair,  a  brilliant  complexion,  softly  rounded 
bosom,  wide  pelvis,  and  characteristic  gait  which 
may,  unless  carefully  controlled,  develop  into  a 
waddle.  The  internal  changes  in  the  girl’s  organs 
are  at  least  as  wonderful  as  are  those  of  her  outward 
form.  The  womb,  which  is  small  and  insignificant 
in  childhood — having  a  neck  as  long  as  its  body, 
both  being  about  an  inch  in  length — rapidly  assumes 
its  adult  proportions.  It  is  not  only  bigger,  it  is 
also  thicker  and  better  developed ;  the  body  becomes 
larger  in  proportion  to  the  neck,  measuring  about 
two  inches  to  the  total  three.  The  ovaries  also, 
which  were  small  and  functionless  throughout  child¬ 
hood,  now  develop,  and  the  ova,  which  had  existed 
from  birth,  now  ripen  in  succession,  and  some  of 
them  are  constantly  present,  rendering  the  surface 
of  the  organ  uneven. 

With  such  wonderful  changes  occurring,  it  is  but 
natural  that  the  whole  organism  should  be  in  a 
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state  of  instability  and  flux.  The  digestion  is  very 
likely  to  suffer,  and  all  sorts  of  likes  and  dislikes  in 
the  matter  of  food  tend  to  appear ;  the  bowels  require 
special  attention,  for  there  is  a  danger  that  all  avail¬ 
able  nervous  energy  may  be  diverted  to  the  pressing 
needs  of  the  generative  system.  A  new  function  is 
superadded  to  those  the  girl  originally  possessed, 
and  at  intervals  of  approximately  twenty-eight  days 
there  is  a  discharge  of  a  greater  or  less  amount  of 
blood ;  this  coincides  with  the  rupture  of  the  follicle 
in  which  the  ovule  is  contained,  and  the  discharge 
of  that  ovule  through  the  oviduct  into  the  womb. 
In  fact,  although  not  yet  mature,  and  therefore 
not  yet  really  fit  for  the  duties  of  wifehood  and 
motherhood,  the  girl  is  capable  of  childbearing,  and 
is  a  potential  mother. 

It  is  perfectly  obvious  that  changes  so  great  and 
so  rapid  must  make  the  early  years  of  adolescence 
a  difficulty  to  the  girl  and  to  those  who  have  the 
responsibility  of  her  welfare.  The  physical  changes 
are  bewildering  enough,  but  still  more  difficult  of 
comprehension  are  the  girl’s  new  outlook  on  life, 
her  unaccustomed  sensations  of  mind  and  body,  and 
the  first  movements  of  those  wonderful  passions  on 
which  her  happiness  or  misery  may  afterwards 
depend.  Probably  the  one  characteristic  which  is 
needed  more  than  any  other  in  dealing  with  the 
adolescent  girl  is  patience.  Patience  and  common 
sense  will  go  far  in  helping  mothers  and  guardians 
to  deal  with  the  difficulties  which  appear  during  this 
season  of  rapid  change,  and  it  is  well  for  the  girl  if 
her  mother  remembers  something  of  her  own  early 
difficulties,  her  ambitions,  her  joys,  and  her  sorrows. 
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The  phenomenon  of  puberty  which  attracts  most 
attention,  both  from  the  girl  and  from  those  who 
have  charge  of  her,  is  the  periodic  discharge  com¬ 
monly  known  as  the  period.  Theoretically  this  is 
regular  in  time,  occurring  once  in  four  weeks,  and 
fairly  regular  in  amount.  The  facts,  however,  are 
very  different.  Without  there  being  any  ill-health 
or  abnormality,  it  is  quite  usual  for  this  function 
to  be  irregular  both  in  time  and  quantity.  It  may 
begin  as  early  as  the  age  of  11,  and  as  late  as  18, 
but  the  commonest  time  for  its  first  appearance  is 
from  18  to  14.  If  it  appears  very  early  there  is 
frequently  a  lapse  of  two  or  three  years  before  it 
is  seen  again,  nor  is  this  in  any  way  abnormal. 
Again,  some  girls  antedate,  the  period  coming  two  or 
three  days  before  the  completion  of  the  four  weeks, 
while  others  are  equally  regular  but  postpone,  their 
interval  being  three  or  four  days  longer.  At  first 
the  number  of  days  that  the  period  lasts  and  the 
number  of  sanitary  towels  used  may  vary  con¬ 
siderably,  but  after  a  time  each  young  woman  settles 
down  to  the  type  of  menstruation  which  is  normal  to 
her,  the  function  lasting  from  three  to  seven  days, 
and  the  number  of  towrels  used  from  four  to  ten  or 
twelve,  without  there  being  any  abnormality  or 
reason  for  anxiety.  The  period,  however,  should  not 
be  painful.  In  most  cases  there  is  probably  a  sense, 
more  or  less  marked,  of  heaviness  and  congestion, 
but  this  should  not  be  sufficient  to  interfere  with 
the  ordinary  duties  of  life,  and  in  those  cases  where 
there  is  marked  pain,  especially  if  this  be  so  great 
as  to  incapacitate  the  girl,  whether  the  distress  lasts 
two  hours  or  two  days,  advice  should  be  sought. 
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As  a  rule  when  the  pain  is  really  severe  and  accom¬ 
panied  with  sickness,  faintness,  and  diarrhoea,  it  is 
of  very  brief  duration,  lasting  at  the  most  three  or 
four  hours,  but  its  violence  makes  it  important.  In 
other  cases  the  pain  merely  amounts  to  a  stomach¬ 
ache  or  backache,  and  may  be  spread  out  over  two  or 
three  days.  In  the  former  case,  where  the  pain  is 
very  severe,  it  is  probably  due  to  spasm  in  the  neck 
of  the  womb,  or  in  some  cases  to  the  passage  of 
a  shred  of  membrane,  or  a  clot,  through  the  narrow 
and  undilated  canal  of  the  organ.  Both  types  of 
pain  admit  of  remedy,  and  it  is  better  that  the  girl 
should  have  advice  and  such  medicine  and  treatment 
as  may  be  needed  before  her  health  is  impaired,  and 
before  she  acquires  the  evil  habit  of  looking  on  a 
normal  function  as  if  it  were  a  recurrent  illness. 

Other  deviations  of  menstruation  from  the  normal 
are  when  it  is  excessive  in  quantity  or  too  frequent 
in  time.  Sometimes  the  first  few  periods  are  very 
profuse,  but  they  quickly  settle  down  and  become 
normal.  Such  cases  need  little  treatment  but  rest 
in  bed,  with  a  reduced  diet,  and  saline  aperients  ; 
should  they,  however,  be  too  severe,  or  too  prolonged, 
medical  advice  must  be  obtained.  On  the  other 
hand,  a  girl  whose  periods  have  formerly  been  quite 
normal  may  begin  to  suffer  from  undue  length,  or 
undue  amount,  of  loss.  This  may  be  caused  by 
some  imperfection  of  general  health,  by  over-exertion 
of  mind  or  body,  or  possibly,  but  much  less  frequently, 
from  some  local  ailment  such  as  undue  thickness 
and  softness  of  the  lining  membrane  of  the  womb, 
or  from  the  existence  of  a  little  loose  fold  of  mucous 
membrane  known  as  a  polypus.  In  any  such  case  a 
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doctor  should  be  consulted,  for  although  the  remedies 
are  simple  and  easily  applied  it  is  quite  easy  to  lose 
precious  time,  and  for  the  patient  to  become  feeble 
and  anaemic  for  want  of  a  little  necessary  attention. 

Sometimes  the  period  instead  of  being  too  profuse 
is  deficient  in  quantity  and  comes  at  too  long 
intervals.  This  not  unfrequently  happens  after  a 
time  of  too  frequent  and  too  profuse  periods.  The 
same  effect,  however,  may  be  produced  by  anaemia  due 
to  other  causes.  In  such  cases  nourishing  food  with 
extra  milk,  sea  bathing,  life  in  the  open  air,  and  the 
administration  of  iron  together  with  mild  laxatives 
will  frequently  suffice  to  set  matters  right.  If  not,  a 
doctor  ought  to  be  consulted,  because  such  deficiency 
may  be  due  to  the  commencement  of  serious  disease. 

In  some  cases  menstruation  never  develops,  or 
having  been  regular  it  ceases.  Absence  of  menstrua¬ 
tion,  primitive  amenorrhoea  as  it  is  called,  is  very 
rare,  and  generally  depends  on  the  absence  of  the 
womb  and  ovaries,  or  on  their  failure  to  develop  at 
puberty.  Such  cases  are  of  course  irremediable,  but 
there  are  two  other  classes  of  cases  liable  to  be 
confounded  with  this  primitive  amenorrhoea.  In  one 
the  trouble  is  simply  delay  in  establishment  of  the 
function,  the  girl  not  menstruating  until  she  is  18, 
or  possibly  not  until  after  she  has  married  and  has 
had  a  child;  such  cases  appear  to  be  due  to  an 
unusual  sluggishness  of  the  ovaries.  In  the  other 
class  the  condition  is  what  is  known  as  occult  men¬ 
struation.  Here  the  ovaries  and  womb  do  their  part, 
but  owing  to  some  obstruction  in  the  neck  of  the 
womb,  in  the  vagina,  or  by  reason  of  an  imperforate 
hymen,  the  fluid  is  not  evacuated  and  slowly 
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accumulates.  In  such  cases  the  girl  usually  has  all 
the  sensations  associated  with  menstruation,  but 
there  is  no  discharge.  After  a  time  there  may  be  a 
swelling  to  be  felt  in  the  lower  part  of  the  abdomen, 
or  a  bulging  in  the  neighbourhood  of  the  hymen. 
Such  a  condition  should  be  carefully  investigated 
and  treated  under  anaesthesia.  Relief  will  be  complete 
and  permanent. 

In  some  cases  the  period  having  been  well  estab¬ 
lished  and  regular  fails  to  appear  either  suddenly  or 
gradually.  It  is  evident  here  that  all  the  mechanism 
is  in  good  order,  but  there  is  either  nervous  exhaus¬ 
tion  from  over-fatigue,  over- study,  grief,  and  undue 
emotion,  or  the  general  health  is  at  fault,  the  most 
common  causes  being  anaemia,  incipient  tuberculosis, 
and  the  commencement  of  mental  derangement  or  a 
failure  to  develop  known  as  “  infantilism.”  As  a  rule 
secondary  amenorrhoea  yields  easily  enough  to  proper 
treatment,  especially  when  due  to  ordinary  anaemia. 

The  signs  and  symptoms  of  adolescence  in  boys 
differ  from  those  in  girls  so  far  as  the  outward 
manifestations  are  concerned.  There  is  not  so  great 
a  change  in  the  skeleton  and  in  the  general  outlines 
of  the  body,  but  the  generative  organs  undergo 
marked  development,  hair  grows  more  abundantly 
on  the  boy’s  body  than  it  does  in  the  case  of  the  girl, 
and  there  is  an  incipient  moustache.  Another  sign 
of  adolescence  in  boys  is  the  marked  alteration  in 
their  voice,  which  from  the  childish  treble  becomes 
deep  and  manly  after  passing  through  an  uncom¬ 
fortable  period  of  alternate  squeaks  and  groans,  but 
whereas  in  the  girl  the  great  change  is  accomplished 
in  at  most  three  or  four  years,  the  changes  in  the 
boy  probably  last  double  that  time. 


CHAPTER  V 


THE  CHILD  IN  SICKNESS 

The  Nursery. — Wherever  it  is  possible  two  large  airy 
rooms  ought  to  be  set  apart  for  the  use  of  the  children, 
one  for  day  and  one  for  night.  These  same  rooms 
will  serve  for  a  sanatorium  in  case  of  sickness,  pro¬ 
vided  that  the  other  children  of  the  family  are  sent 
away  from  home,  or  at  any  rate  strictly  forbidden  to 
enter  a  possibly  infected  area.  The  nurseries  should, 
if  possible,  face  south  or  west ;  the  floors  should  be 
thoroughly  well  boarded,  and  great  care  should  be 
taken  that  the  cracks  between  the  boards  are  accu¬ 
rately  caulked.  A  cork  carpet  is  wTarmer  than  lino¬ 
leum,  and  can  be  satisfactorily  cleansed  by  wiping  it 
over  with  a  cloth  wrung  out  of  water,  or  in  case  of 
infectious  sickness,  1  in  40  carbolic  lotion  may  be 
used.  The  walls  should  be  painted  and  of  some 
pleasant  and  restful  colour,  such  as  sea  green  or  pale 
pink;  better  still,  the  walls  may  be  papered  and  then 
varnished.  The  ceilings  should  be  papered  white. 
The  doors  and  windows  must  fit  accurately,  the 
former  should  be  furnished  with  draught  excluders, 
so  that  little  children  sitting  or  lying  on  the  floor  may 
not  be  chilled.  The  windows  should  be  furnished 
with  Hinckes  Bird  boards ;  by  this  means  the  lower 
half  of  the  window  is  made  to  ride  over  the  upper 
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half,  so  that  between  the  two  a  considerable  volume 
of  fresh  air  enters  and  is  directed  towards  the  ceiling, 
where  it  mingles  with  the  heated  layer  of  air  and  is 
gradually  diffused  throughout  the  room.  Should  the 
draught  be  too  great,  or  should  smuts  enter,  the 
interval  between  the  two  halves  of  the  window  may 
be  lightly  filled  in  with  a  roll  of  Gamgee  tissue,  a 
most  effectual  filter. 

Where  possible  the  windows  should  be  fixed  low 
in  the  wall  so  that  the  children  can  readily  look  out, 
but  if  this  is  impossible  a  broad,  cushioned  window- 
seat  may  be  arranged.  All  danger  of  accident  should 
be  prevented  by  suitable  iron  bars.  The  fireplace 
should  be  defended  by  an  efficient  guard,  the  meshes 
of  which  are  so  close  together  as  to  prevent  accidents 
to  the  children’s  hands  and  clothes.  The  grate  should 
be  of  a  slow-combustion  pattern,  and  the  hearth 
tiled,  not  only  in  the  interests  of  cleanliness,  but 
also  to  permit  of  water  and  food  being  kept  hot  if 
necessary. 

Furniture.— Both  the  day  and  the  night  nursery 
should  be  furnished  very  simply.  Stationary  cup¬ 
boards  provided  with  two  shelves  for  the  reception 
in  one  part  of  nursery  crockery  and  stores,  and  in 
the  other  of  nursery  linen,  are  far  more  convenient 
and  more  easily  cleansed  than  are  chests  of  drawers. 
The  flat  tops  of  the  cupboards  in  the  day  nursery  can 
be  conveniently  used  for  the  storage  of  nursery  books, 
workbaskets,  etc.,  while  in  the  bedroom  they  will 
serve  the  purposes  of  washstand  and  dressing-table. 
In  the  day  nursery  there  should  be  a  strong  table 
sufficiently  large  to  seat  four  or  six  persons ;  this 
will  be  available  for  meals,  for  the  cutting  out  of 
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garments,  and  for  the  children’s  use  when  they  are 
old  enough  to  require  a  table  for  reading,  writing, 
drawing,  and  various  games.  The  drawers  of  the  table 
should  fit  accurately  so  as  not  to  become  dust-traps, 
and  one  of  them  should  be  dedicated  to  the  reception  of 
temperature  charts,  clinical  thermometer,  black  ink, 
red  ink,  pens,  pencils,  and  rulers.  Here  also  should 
be  found  two  or  three  surgical  bandages  of  different 
widths  with  their  safety-pins,  each  bandage  being 
carefully  sealed  in  a  little  packet,  so  that  when  it  is 
wanted  for  use  it  will  not  be  soiled  and  full  of  dust. 
The  nurses  will  require  an  ordinary  chair  each,  and 
there  should  be  a  rocking-chair  and  one  other  com¬ 
fortable  chair  in  the  room.  For  the  children’s  use 
there  should  be  provided  small  cane  or  wooden 
armchairs  of  such  a  height  that  their  legs  can 
comfortably  reach  the  ground,  one  or  more  small 
tables  suitable  for  use  with  the  chairs,  and  a  couple 
of  footstools  will  complete  the  necessary  furniture. 

There  should  be  no  hangings  in  either  nursery, 
but  the  windows  should  be  shaded  with  two,  or  per¬ 
haps  three,  tiers  of  short  blinds  running  on  brass 
rods.  These  blinds  should  be  a  darker  shade  of  the 
same  colour  as  the  walls,  which  preferably  should  be 
green,  so  that  in  case  of  illness  or  very  hot,  bright 
weather  the  light  in  the  nursery  may  not  be  too 
strong. 

The  nursery  would  be  dull  with  bare  walls, 
therefore  they  should  either  be  painted  with  scenes 
interesting  to  children,  or  hung  with  good-sized 
copies  (which  need  not  be  of  much  intrinsic  value) 
of  beautiful  pictures.  Those  over  the  mantelpiece, 
both  in  the  day  and  the  night  nursery,  should  be 
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sacred  in  character.  A  multitude  of  small  pictures 
is  quite  useless ;  children  require  broad  outlines 
and  well-defined  incident,  something  which  tells  its 
own  story  and  is  likely  to  instil  devotion  to  God 
and  country.  Another  disadvantage  of  many  small 
pictures  is  that  their  frames  are  apt  to  escape  dusting 
and  then  afford  harbour  to  all  manner  of  deleterious 
germs. 

In  addition  to  the  cupboards  already  described 
the  night  nursery  should  contain  a  single  bed  for  the 
nurse  and  suitable  cots,  one  for  each  child.  In  the 
selection  of  children’s  cots  those  with  bars  through 
which  a  head  can  be  passed  should  be  avoided.  Fatal 
accidents  have  occurred  through  tiny  children  thus 
dislocating  their  necks. 

Examination  of  Sick  Children. — Directly  a  child 
appears  to  be  less  well  than  usual,  a  careful  examina¬ 
tion  should  be  made  of  its  condition.  The  colour  of 
its  skin,  the  appearance  of  its  eyes,  the  state  of  the 
tongue,  gums,  teeth,  and  throat  should  be  observed. 
If  a  child  is  well  trained,  there  is  little  difficulty  in 
this  necessary  service.  For  the  examination  of  the 
mouth  and  throat,  a  child  should  be  seated  on  the 
nurse’s  lap  facing  the  window.  Her  arms  around  it 
will  control  movements  of  the  child’s  arms  and  legs, 
and  its  head  should  rest  against  her  body.  If  the 
child  will  not  open  its  mouth,  gentle  pressure  by  a 
thumb  and  finger  between  the  jaws  on  each  side  will 
afford  the  necessary  view.  Both  mothers  and  nurses 
ought  to  make  themselves  familiar  with  the  appear¬ 
ance  of  the  throat  in  health ;  they  would  then  be  in 
a  position  to  readily  detect  unnatural  redness  and 
swelling.  In  addition  to  these  signs,  they  should 
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look  for  the  white,  over-filled  follicles  which  some¬ 
times  appear  in  tonsilitis,  which  are  easily  dis¬ 
tinguished  from  the  dirty-white  or  greyish  membrane 
which  appears  in  diphtheria,  and  from  the  much 
thinner,  tiny  white  flakes  indicative  of  thrush. 

Next  the  respiration  should  be  noticed.  This  is 
normally  much  quicker  in  children  than  in  adults, 
but  the  rate  decreases  gradually  from  somewhere 
about  40  per  minute  at  the  time  of  birth  to  the 
adult  rate  of  16  or  18.  In  cases  where  there  is  real 
distress  of  breathing  it  will  be  noticed  that  the  sides 
of  the  nose  work,  and  that  the  movements  of  the 
chest  and  abdomen  are  laboured. 

The  pulse  rate  of  the  new-born  infant  is  between 
180  and  140  to  the  minute,  being  slower  in  fine, 
heavy  children,  and  quicker  in  the  small  and  fragile. 
The  pulse  rate  also  gradually  declines  throughout 
childhood  and  adolescence,  at  the  end  of  which  time 
it  approaches  that  of  the  ordinary  adult.  The  pulse 
and  respiration  rate  vary  considerably  with  trifling 
causes,  such  as  emotion,  crying,  and  exertion. 

Temperature. — In  contrast  to  the  relative  insta¬ 
bility  of  respiration  and  pulse,  the  temperature  of 
the  human  body  varies  very  little.  Its  normal  is 
between  98°  and  99°  F. ;  it  is  more  easily  raised 
than  lowered,  and  one  cannot  apply  the  word  feverish 
to  any  temperature  under  100°  F.  In  little  children 
the  temperature  is  less  stable  than  it  is  in  adults, 
and  an  ordinary  cold  or  attack  of  indigestion  may 
raise  it  to  108°  or  even  104°  F.  Such  an  accidental 
temperature  is,  however,  evanescent,  and  if  observed 
once  in  six  hours  it  will  be  found  that  the  normal 
level  is  quickly  regained, 
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The  taking  of  a  child’s  temperature  is  not  alto¬ 
gether  a  simple  matter.  If  the  bulb  of  the  thermo¬ 
meter  is  put  into  the  axilla,  there  is  not  sufficient 
depth  of  tissue  to  ensure  a  correct  result ;  nor  is  it 
easy  to  get  the  child  to  lie  still  long  enough  to  obtain 
accuracy.  If  the  thermometer  is  put  under  the 
child’s  tongue,  it  is  difficult  to  make  the  little  one  keep 
its  mouth  firmly  shut  and  avoid  speaking.  Not  only 
so,  but  the  child  is  very  apt  to  bite  the  thermometer, 
and  to  get  its  tongue  and  lips  cut  with  the  broken 
glass.  The  best  way  of  taking  the  temperature  of 
a  child  is  to  put  the  bulb  of  the  thermometer  into 
the  rectum.  The  child  is  laid  on  his  left  side  with 
the  knees  drawn  up ;  the  thermometer  is  then  very 
slightly  greased  and  gently  passed  about  an  inch 
into  the  bowel.  If  this  is  done  with  a  u  half-minute 
thermometer,”  very  little  inconvenience  is  caused. 
It  must,  however,  be  remembered  that  the  tempera¬ 
ture  of  the  bowel  is  nearly  1°  higher  than  that  of  the 
axilla. 

Skin. — The  state  of  the  child’s  skin  sometimes 
gives  important  information  as  to  the  condition  of  its 
health.  Little  children  easily  become  hot  and  moist 
when  the  weather  is  warm,  and  when  they  undergo 
much  exertion.  A  very  hot,  moist  skin  is  also  found 
during  the  sweating  stage  of  malarial  fevers,  and  in 
attacks  of  acute  rheumatism.  A  hot,  dry  skin  may 
indicate  pneumonia,  or  the  onset  of  some  of  the 
acute  specific  fevers.  A  cold,  clammy  skin  is  a  sign 
of  great  depression,  and  is  most  frequently  found 
towards  the  close  of  serious  and  fatal  illness.  In 
addition  to  the  heat  and  relative  moisture  or  dryness 
of  the  skin,  it  should  be  examined  in  every  case  of 
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illness  for  the  rash  which  may  probably  indicate  the 
nature  of  the  trouble. 

A  good  rough  guide  as  to  the  day  of  illness  on 
which  the  characteristic  rashes  may  be  expected  to 
appear  is  furnished  by  the  old  doggerel  of  the 
medical  student,  which  runs  thus — 

“Very  Sick  People  Must  Take  Ease.” 

This,  being  interpreted,  means — 

V  =  varicella  (chicken-pox),  the  rash  appears  on  the 
first  day. 

S  =  scarlatina  (scarlet  fever),  the  rash  appears  on 
the  second  day. 

P  =  pox  (smallpox),  the  rash  appears  on  the  third 
day. 

M  =  morbilli  (measles),  the  rash  appears  on  the 
fourth  day. 

T  =  typhus,  the  rash  appears  on  the  fifth  clay. 

E  =  enterica  (typhoid  fever),  the  rash  appears  on  the 
sixth  day,  or  after  this. 

Besides  the  rashes  of  the  specific  fevers,  there  are 
many  skin  diseases,  the  characters  of  the  commonest 
of  which  are  to  be  found  in  Chapter  XVIII. 

The  examination  of  sick  children  by  doctors 
would,  of  course,  involve  a  much  more  detailed  and 
scientific  method,  and  in  certain  cases  the  use  of 
special  instruments  for  the  examination  of  the  eye, 
ear,  and  throat ;  also  auscultation  of  the  chest 
through  the  stethoscope,  etc.  A  doctor  at  the  first 
visit  would  require  information  as  to  the  child’s 
personal  and  family  history.  A  description  of  these 
methods  would  be  out  of  place  in  a  book  intended  to 
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help  mothers  and  nurses;  but  the  child’s  welfare 
would  be  promoted,  and  a  doctor’s  work  would  be 
made  more  fruitful,  if  those  in  charge  of  little 
childien  wTould  train  themselves  to  the  careful  obser- 
vation  and  the  careful  record  of  the  signs  and 
symptoms  of  illness  in  their  little  charges.  It  is 
paitly  to  this  end  tnat  Schools  of  Mothercraft  exist ; 
that  it  is  proposed  to  afiord  facilities  for  educated 
v  omen  to  acquire  such  knowledge  at  an  institution 
to  be  called  the  “Mary  Sumner  Home”  which  is 
being  organized  by  the  Mothers’  Union;  and  also 
that  (for  the  benefit  of  nurses)  similar  instruction 
has  long  been  given  at  the  Norland  Institute  and 
other  centres  of  training  for  children’s  attendants. 


CHAPTER  VI 


ACUTE  SPECIFIC  INFECTIONS 

Measles. — Among  the  commonest  and  the  most  fatal 
of  the  diseases  of  little  children  is  that  much-despised 
ailment— measles.  More  children  under  five  years 
of  age  die  of  measles  than  of  scarlet  fever  and  diph¬ 
theria  put  together,  and  yet  this  mortality  is  almost 
entirely  preventable.  It  occurs  chiefly  among  the 
children  of  the  poor,  who,  owing  to  bad  environment 
in  the  slums  and  alleys  of  great  cities,  are  less  robust 
than  are  the  children  of  the  well-to-do;  but  the 
fatality  of  measles  among  such  children  is  also  greatly 
enhanced  by  the  want  of  proper  care  and  nursing 
during  the  illness  itself.  When  measles  proves  fatal, 
it  most  frequently  does  so  owing  to  the  severity  of 
the  bronchitis.  The  disease  is  always  accompanied 
by  inflammation  of  the  mucous  membranes.  This  is 
seen  in  the  redness  and  weeping  of  the  eyes,  the 
running  at  the  nose,  hoarseness,  and  cough,  and, 
finally,  in  bad  cases,  by  the  laboured  breathing. 
The  mucous  membrane  of  the  digestive  organs  is 
also  affected,  hence  loss  of  appetite  and  occasionally 
vomiting,  but  more  frequently  diarrhoea,  due  to 
catarrh  of  the  bowels. 

If  a  child  suffering  from  measles  is  put  to  bed  at 
the  onset  of  the  disease  and  kept  there,  carefully 
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protected  from  draughts  and  chills  until  it  is  con¬ 
valescent,  the  illness  may  be  disagreeable  and 
trying,  but  it  seldom  involves  danger.  Owing  to  the 
somewhat  late  appearance  of  the  rash — usually  on 
the  fourth  day  most  cases  of  measles  occurring  in 
the  children  of  the  poor  are  not  recognized,  and 
receive  little  or  no  special  attention  until  the  disease 
is  thoroughly  established,  and  the  catarrh  of  the 
mucous  membrane  of  the  bronchial  tubes  has 
developed  into  bronchitis.  This  is  a  great  misfor- 
une,  for  not  only  are  many  individual  lives  lost,  not 
only  do  the  seeds  of  tubercle  spring  into  life  in  these 
neglected  children,  but  also  a  few  isolated  cases  of 
measles  frequently  start  a  serious  epidemic.  The 
disease  is  highly  infectious  from  the  time  of  the 
commencement  of  the  catarrh,  and  yet  during  the 
first  four,  or  even  five,  days  the  children  mix  with 

their  schoolfellows  and  playmates,  and  so  spread  the 
disease  far  and  wide. 

In  order  to  cope  with  this  national  danger  manv 
Boroughs  and  other  Local  Authorities  are  now 
enaeavouiing  to  educate  the  masses  of  the  people 

'-nd^l  reC0gnltl01-i  of  the  different  childish  ailments, 
and  they  are  endeavouring  to  provide  nurses,  and 

(where  necessary)  doctors’  supervision,  for  cases  of 
measles  among  the  poor. 

There  may  be  some  excuse  for  the  general  failure 
to  diagnose  measles  before  the  appearance  of  the 
ash.  A  child  who  has  been  exposed  to  infection 
very  likely  without  the  knowledge  of  its  parents  or 
guardians,  shows  symptoms  of  what  is  generally 
misinterpreted  as  being  a  severe  cold.  But  there 
are  certain  points  that  might  lead  to  a  correct 
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diagnosis.  The  redness  and  the  running  from  the 
eyes  are  usually  greater  than  in  ordinary  cases  of 
catarrh;  the  hoarseness  is  far  in  excess  of  that 
which  is  occasionally  found  in  a  common  cold ;  the 
temperature  also  continues  to  rise  and  quickly 
reaches  108°  F.,  and  stays  there,  whereas  in  an 
ordinary  chill,  or  even  in  influenza,  it  may  he 
expected  to  fall  at  the  end  of  forty-eight  hours. . 

The  rash  of  measles  is  peculiar:  the  skin  is  not 
only  discoloured  in  patches  hut  it  is  slightly  swollen, 
and  the  rash  is  disposed  more  in  irregularly 
crescentic  blotches  than  in  separate  spots  ;  its  colour 
is  a  deep  dark  crimson,  sometimes  in  bad  cases 
becoming  purplish.  It  appears  first  at  the  margin 
of  the  hairy  scalp,  and  on  the  day  of  its  appearance 
gradually  invades  face,  neck,  and  arms.  It  comes 
out  in  successive  crops;  on  the  second  day  of  the 
rash  it  is  abundant  on  the  body  and  is  still  pro¬ 
fuse  and  well  marked  on  the  face,  neck,  and  aims. 
Lastly,  the  legs  become  covered  with  rash,  and 
shortly  after  this  it  begins  to  fade  on  those  parts 
first  invaded.  After  a  day  or  two  the  superficial 
layer  of  the  skin  becomes  detached  in  fine,  branny 
scales,  which  are  potent  means  for  carrying  the 
infection  to  others,  it  is  therefore  advisable  to  oil 
the  skin  preparatory  to  the  disinfecting  bath  that  is 
to  be  administered  when  the  child  is  well  enough.. 

Complications  of  Measles.— The  one  great  complica¬ 
tion  of  measles  is  an  abnormal  degree  of  bronchitis, 
which  sometimes  under  the  evil  influences  of  damp, 
cold,  and  faulty  general  environment  or  constitu¬ 
tional  delicacy,  may  develop  into  bronchial  pneu¬ 
monia.  This  is  the  complication  most  to  be  dreaded 
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and  which  is  practically  preventable.  It  may  be 
recognized  by  a  considerable  increase  in  the  rate  of 
respiration,  by  the  temperature  remaining  elevated 
after  the  disappearance  of  the  rash,  by  the  hoarse 
paroxysmal  cough,  the  general  distress,  and,  in  fatal 
cases,  the  rapidly  failing  vitality. 

Diarrhoea  is  neither  so  frequent  nor  so  fatal  as 
bionchitis,  but  there  is  just  enough  liability  to  it 
to  make  it  necessary  to  exercise  great  care  in  the 
administration  of  laxatives  (of  which  Castor  Oil  is 
certainly  the  best),  and  which  also  makes  it  necessary 
to  exclude  fruit  and  vegetables  from  the  dietary. 

Haemorrhagic  Measles. — In  some  cases  where  the 
poison  of  measles  is  particularly  virulent,  and  in 
some  others  in  which  the  child’s  vitality  is  low  or 
where  he  is  suffering  from  some  other  toxemia, 
such,  for  instance,  as  that  due  to  septic  tonsils,  the 
character  of  his  blood  is  so  profoundly  altered  that 
it  exudes,  and  may  be  found  in  livid,  purplish  patches 
in  the  rash.  Occasionally  under  such  circumstances 
bleeding  from  mucous  membranes,  especially  from 
that  of  the  nose  and  throat,  may  occur. 

Treatment.— The  treatment  of  measles,  like  that 
of  most  of  the  acute  specific  fevers,  is  chiefly  a 
matter  of  enlightened  common  sense.  In  the  pre¬ 
sence  of  a  catarrh  affecting  all  the  mucous  mem¬ 
branes  it  is  reasonable  to  keep  the  child  in  a  warm 
atmosphere  and  to  pay  particular  attention  to  its 
diet.  If  the  bronchitis  is  marked  the  air  of  the  room 
should  be  kept  moist  as  well  as  warm,  and  this  is 
easily  accomplished  by  putting  on  a  bronchitis  kettle 
for  an  hour  or  two  several  times  in  the  course  of 
twenty-four  hours.  The  room  certainly  must  be  well 
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•warmed,  but  it  should  not  be  stuffy,  and  any  possible 
draught  must  he  kept  from  chilling  the  child  by  the 
interposition  of  a  clothes-horse  covered  with  a  sheet. 

It  is  a  pity  to  use  an  ordinary  screen  unless  it  is 
one  of  framework  merely,  hung  with  some  washing 

material 

Where  the  attack  of  measles  is  complicated  by 
tonsilitis  great  care  must  be  taken  to  disinfect  the 
throat,  and  where  there  is  any  tendency  to  severe 
toxsemia  the  diet  must  be  very  nourishing.  Some¬ 
times  a  small  amount  of  brandy  or  other  stimulant  may 
be  needed ;  but  this  must  be  ordered  by  the  doctor. 

Convalescence.— The  greatest  care  must  be  taken 
during  convalescence  to  protect  the  child  from  damp 
and  from  cold.  Change  of  air  is  very  desirable,  and 
the  most  careful  observation  should  be  directed 
towards  the  commencement  of  tuberculosis  in  any 
of  its  forms.  A  persistent  cough,  continued  indiges¬ 
tion  or  diarrhoea,  should  receive  immediate  attention. 
Measles  and  its  consequences  are  essentially  condi¬ 
tions  which  need  care  and  good  guidance  rather  than 

medicines. 

German  Measles,  or  Rubella  as  it  is  properly  called, 
is  seldom  an  ailment  of  much  importance.  Unlike 
true  measles  there  is  little  or  no  catarrh,  the 
evanescent  red  rash  comes  out  earlier  m  the  course 
of  the  disease,  and  occasionally  the  glands  along  the 
anterior  border  of  the  sterno-mastoid  (a  muscle 
which  runs  diagonally  from  behind  the  ear  to  the  top 
of  the  breastbone)  may  be  swollen  for  a  time.  The 
little  patient  should  be  put  to  bed  and  carefully 
dieted  plenty  of  water  or  barley  water  should  be 
drunk’,  and  any  symptom  that  arises  should  receive 
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attention.  In  this  disease  the  easy  rule  is,  let  the 
child  be  three  days  in  bed,  three  days  in  his  room, 
and  three  more  days  in  quarantine. 

Smallpox. — In  the  face  of  the  reiterated  assurances 
of  our  vital  statistics  that  week  by  week  tell  us  there 
have  been  no  deaths  from  smallpox,  it  might  appear 
to  be  useless  to  mention  the  disease  at  all  in  a  small, 
popular  handbook.  There  are,  however,  so  many 
“conscientious  objectors,”  and  there  is  so  great  a 
possibility  of  the  importation  of  the  disease,  that  it 
is  wise  to  briefly  describe  an  illness  which  in  its  time 
was  as  fatal,  and  as  greatly  dreaded,  as  is  typhus  in 
Serbia,  or  cholera  in  India  during  an  epidemic. 

The  course  of  smallpox  varies  very  greatly  in 
those  who  are  protected  by  vaccination  and  those 
who  are  not.  In  both  classes  of  patients  the  com¬ 
mencement  is  much  the  same.  The  patient  com¬ 
plains  of  very  severe  backache,  and  of  headache, 
there  is  generally  vomiting,  and  a  sudden  uprush  of 
temperature.  Sometimes  a  faint  red  rash,  resembling 
that  of  scarlet  fever,  may  be  seen' during  the  first  two 
days.  At  the  end  of  forty-eight  hours  the  tempera¬ 
ture  comes  down  with  the  same  dramatic  suddenness 
with  which  it  rose,  and  the  patient  feels  decidedly 
better.  This  intermission  is,  however,  delusive,  for 
now  small,  shotty  spots  may  be  felt  on  the  face, 
wrists,  and  some  other  parts  of  the  body,  and  from 
this  time  begins  the  marked  difference  between  the 
course  of  the  disease  in  the  vaccinated  and  the  un¬ 
vaccinated.  The  vaccinated  person  rarely  acquires 
smallpox,  but  when  he  does,  from  the  end  of  the  first 
forty-eight  hours  the  disease  rapidly  declines,  the 
temperature  becomes  normal,  the  shot-like  spots  fade 
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away,  and  convalescence  is  quickly  established.  In 
the  case  of  the  unvaccinated,  the  real  danger  and 
distress  commence  from  the  time  that  the  shot-like 
rash  appears.  Little  by  little  the  hard  papules 
become  vesicular  j  the  vesicles  are  clear,  spherical 
or  oval  in  shape,  and  after  a  few  days  their  centre 
is  depressed,  or,  as  it  is  called,  uwibiliccited.  The  fluid 
contained  in  the  vesicles  gradually  becomes  cloudy 
and  thicker,  finally  assuming  the  character .  of 
ordinary  pus.  During  the  ripening  of  the  vesicle 
the  patient’s  general  condition  becomes  worse,  the 
temperature  rises,  the  pulse  quickens,  appetite  fails, 
and  there  is  frequently  much  nausea  and  sickness  ; 
the  general  discomfort  is  also  great,  for  the  rash  is 
not  confined  to  the  skin,  it  also  appears  on  the 
mucous  membranes,  even  of  those  of  the  mouth, 
nose,  and  eyes.  The  vesicles  are  seated  on  a  red 
inflamed  base,  and  where  these  are  thickly  aggre¬ 
gated,  especially  on  the  face,  there  is  a  tendency  for 
them  to  run  together  into  blebs  or  blisters  filled  with 
matter;  the  disease  is  then  said  to  be  “  confluent.” 
The  skin  breaks,  the  contents  pour  out,  and  very 
thick  solid  crusts  are  formed.  Before  relief  is 
afforded  by  the  escape  of  the  matter  there  is  much 
destruction  of  the  deeper  layers  of  the  skin,  and  this 
is  the  cause  of  the  pitting  and  scarring  which  in  bad 
cases  of  smallpox  cause  so  terrible  a  distortion  of  the 
features  and  ruin  the  texture  of  the  skin.  In  con¬ 
sidering  these  facts  it  is  quite  easy  to  understand 
how  smallpox  causes  blindness  and  deafness,  the 
eyeball  itself  being  frequently  destroyed  owing  to  the 
pustules  that  have  been  seated  on  it. 

The  whole  process  of  smallpox  is  lengthy — the 
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development,  ripening,  and  breaking  of  the  pustules, 
with  the  process  of  crusting  or  scabbing,  and  the 
final  casting-off  of  the  scabs  lasts  for  more  than  a 
month,  and  nearly  all  that  time  the  suppurative  fever 
continues.  No  wonder  that  unmodified  smallpox  is 
amongst  the  great  plagues  of  the  human  race,  and 
no  wonder  that  when  it  was  prevalent  in  England  no 
man  would  marry  a  girl  who  had  not  passed  through 
the  ordeal.  If  she  had  had  smallpox  he  at  least 
knew  the  effects  on  her  skin,  eyes,  nose,  and  ears ; 
but  if  the  trouble  were  still  in  the  future,  no  one 
could  tell  what  damage  might  be  wrought.  Smallpox 
is  a  disease  which  mercifully  occurs,  as  a  rule,  once 
only  in  life,  although  it  is  possible  to  have  a  second 
or  even  a  third  attack. 

Treatment. — If  an  unvaccinated  person  is  exposed 
to  the  infection  of  smallpox,  he  ought  to  be  vaccinated 
at  once,  for  the  period  of  incubation  of  vaccinia  is 
several  days  shorter  than  that  of  variola  (smallpox), 
and  the  milder  infection  will  be  substituted  for  the 
more  severe.  In  dealing  with  a  case  of  smallpox, 
the  greatest  care  should  be  taken  to  secure  isolation 
of  the  patient  for  the  sake  of  other  people.  In  the 
unmodified  form  nothing  can  be  done  to  hasten  the 
course  of  the  disease,  ana  little  to  mitigate  its 
disastrous  results.  The  patient  must  be  made  as 
comfortable  as  possible,  and  symptoms  must  be 
treated  as  they  arise.  During  the  ripening  of  the 
pustules  the  sense  of  irritation  is  very  great,  and 
every  effort  must  be  made  to  prevent  the  child  from 
rubbing  and  scratching.  The  vesicles  should,  if 
possible,  be  pricked  with  a  clean,  long  needle,  and  as 
each  vesicle  consists  of  some  six  or  eight  cellules, 
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this  is  a  tedious  task.  The  fluid,  as  it  exudes,  should 
be  received  into  absorbent  wool  which  is  to  be  burnt 
immediately.  The  greatest  care  should  be  taken  to 
puncture  all  the  vesicles  on  the  face  in  order  to 
prevent  pitting  so  far  as  possible.  It  is,  however, 
very  necessary  that  the  operator  should  not  he 
pricked,  because  pricking  with  a  needle  charged  with 
variolous  matter  means  inoculation  with  smallpox, 
and  the  individual,  unless  fully  protected  by  recent 
vaccination,  would  almost  certainly  acquire  the  more 
serious  disease.  The  surface  affected  by  the  rash 
should  be  painted  after  the  pricking  with  carbolized 
oil,  Eucalyptus  Vaseline,  or  a  solution  uf  Nitrate  of 
Silver,  10  grains  to  the  ounce. 

After  an  attack  of  smallpox  the  patient  must  be 
kept  in  quarantine  until  the  last  vestige  of  scab  has 
left  the  body.  The  appearance  of  the  patient  is 
usually  sadly  altered ;  but  although  the  blindness 
and  deafness,  due  to  the  disease,  are  irremediable, 
and  although  deformity  of  the  nose  may  not  admit  of 
much  treatment,  the  general  swelling  will  in  time  sub¬ 
side,  the  red  bases  of  the  pox  will  become  white,  and  the 
general  effect  will  gradually  become  less  distressing. 

The  way  in  which  smallpox  may  spread  in  a 
family  is  well  illustrated  on  the  fly-leaves  of  an  old 
family  bible  in  my  possession.  A  certain  James 
Skinner,  and  Ann,  his  wife,  were  the  parents  of 
fourteen  children ;  of  these  fourteen,  during  different 
epidemics,  eight  contracted  smallpox,  and  six  of  the 
eight  died ! 

Vaccinia.-— This  is  a  disease  originally  observed  in 
calves  and  other  cattle,  and  which  it  was  found  could 
be  taken  by  the  human  subject.  It  was  also  found 
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from  the  experience  of  people  living  on  farms  that 
the  attendants  on  cattle  who  were  exposed  to,  and 
had  an  attack  of,  vaccinia  were  safe  from  smallpox. 
This  was  the  foundation  of  Jenner’s  great  discovery 
and  of  the  practice  of  protecting  people  from  the 
infection  of  smallpox  by  causing  them  to  undergo  the 
minor  disease. 

Vaccination  was  at  first  practised  from  the  calf  to 
human  beings,  but  very  unfortunately  after  a  time  it 
became  the  fashion  to  vaccinate  from  one  human 
being  to  another.  In  consequence,  in  some  rare 
instances,  not  only  vaccinia,  but  some  other  diseases 
were  conveyed.  Partly  in  consequence  of  this  blunder, 
and  partly  owing  to  a  neglect  of  the  most  ordinary 
principles  of  aseptic  surgery,  a  certain  portion  of  the 
population  thought  it  was  better  to  run  the  terrible 
risks  of  smallpox  rather  than  to  subject  themselves 
and  their  children  to  the  very  small  risks  connected 
with  vaccination.  Indeed,  the  very  success  that 
attends  the  practice  of  vaccination  is  sufficient  to 
account  for  the  existence  of  the  conscientious  objector. 
During  the  hundred  years  or  so  since  Jenner  intro¬ 
duced  vaccination,  smallpox  has  been  virtually 
stamped  out,  and  tragedies,  such  as  that  of  the 
Skinner  family,  no  longer  occur.  People  nowadays 
are  absolutely  unable  to  realize  either  the  dangers  to 
life  of  a  smallpox  epidemic,  or  the  terrible  disfigure¬ 
ment  of  the  “  human  face  divine  ”  which  I  can  well 
recollect  as  being  common  in  my  youth. 

Vaccination  should  be  performed  within  the  first 
three  months  of  life,  after  the  child’s  vitality  is  well 
established,  while  he  is  probably  still  nursed  by  his 
mother,  and  before  the  difficulties  of  teething  begin. 
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The  lymph  should,  of  course,  be  procured  from  the 
calf.  It  is  customary  to  sell  it  in  sealed  capillary 
tubes.  The  tiny  operation  should  be  performed  with 
full  antiseptic  precautions.  The  patient’s  arm  should 
be  cleansed  and  well  isolated  from  the  clothes ;  the 
lancet,  or  needle,  used  by  the  vaccinator,  should 
have  been  lying  in  spirit,  and  be  rapidly  passed 
through  the  flame  of  a  spirit  lamp ;  the  shin  of  the 
arm  is  made  tight  by  the  finger  and  thumb  of  the 
operator,  and  one  or  more  areas,  the  size  of  a 
sixpence,  should  be  finely  scratched  in  a  criss-cross 
manner,  taking  care  that  no  flow  of  blood  is  drawn. 
The  lymph  is  then  expelled  on  to  a  microscope  slide 
already  disinfected,  preferably  by  boiling,  the  lymph 
is  rubbed  on  to  the  raw  surface  direct  from  the  slide, 
and  great  care  is  taken  not  to  allow  anything  to 
touch  the  arm  until  the  abraded  area  is  dry.  Equally 
great  care  must  be  taken  that  the  vaccinated  arm  is 
not  rubbed  nor  rendered  in  any  way  dirty;  a  tiny 
shield  should  be  adapted  for  its  protection,  and  it  is 
better  to  hold  the  arm  out  of  water  during  the 
process  of  bathing.  At  the  end  of  four  or  five  days  a 
shot-like  papule  can  be  felt,  which  during  the  ensuing 
days  runs  approximately  the  same  course  as  does  a 
smallpox  vesicle.  But  just  as  there  is  only  one 
vaccination  area  compared  with  the  hundreds  of 
pustules  that  exist  in  an  unmodified  case  of  smallpox, 
so  also  is  the  tiny  volume  of  constitutional  disturb¬ 
ance.  A  vaccinated  baby  remains  happy  and  con¬ 
tented  until  the  pustule  has  matured  about,  the 
eighth  or  ninth  day;  there  may  then  be  a. trifling 
rise  of  temperature,  and  possibly  a  little  digestive 
disturbance,  but  in  the  course  of  thirty-six  to  forty- 
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eight  hours  the  child’s  life  resumes  its  ordinary 
course,  and  immunity  from  a  generally  fatal  and 
disfiguring  disease  has  been  purchased. 

The  protection  conferred  by  infantile  vaccination 
generally  lasts  throughout  life,  but  it  is  well  to  test 
this  immunity  by  revaccination  approximately  every 
seven  years.  If  the  individual  is  still  protected,  and 
not  liable  to  smallpox,  the  revaccination  will  not 
take ;  if,  however,  he  is  so  liable,  it  will  take  mildly 
and  renew  the  desirable  protection. 

Chicken-pox  (Varicella)  is  not  a  dangerous  disease. 
The  child  affected  may  appear  to  be  out  of  sorts, 
with  a  moderate  temperature,  and  perhaps  a  little 
digestive  disturbance.  About  the  same  time  a 
number  of  spots,  varying  from  very  few  up  to  two  or 
three  dozen,  may  appear  irregularly  distributed  on 
the  surface  of  the  body.  Very  generally  the  first  to 
appear  are  on  the  inner  side  of  the  cheek.  It  is  the 
superficial  skin  only  that  is  affected,  and  the  vesicles 
look  like  the  effect  of  a  scanty  shower  of  boiling 
water.  They  are  quite  clear,  spherical,  and  not 
umbilicated  as  are  those  of  smallpox.  They  consist 
of  one  compartment  only,  and  therefore,  if  pricked, 
they  collapse  entirely.  Two  or  three  crops  of  vesicles 
may  occur,  but  they  quickly  dry  and  vanish,  leaving 
a  faintly  stained  base  which  soon  returns  to  the 
natural  colour  of  the  skin.  No  marks  are  left  pro¬ 
vided  that  the  vesicles  are  not  scratched  or  rubbed. 
The  little  illness  lasts  a  few  days  only,  but  it  is  well 
to  keep  the  child  in  bed,  partly  for  its  own  sake  and 
partly  to  avoid  the  risk  of  infecting  other  children. 
No  treatment  beyond  the  ordinary  nursery  attention 
to  diet  and  bowels  is  necessary. 
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Whooping-cough.— This  is  another  of  the  very 
serious  and  fatal  diseases  of  childhood.  Unfortu¬ 
nately  its  gravity  is  generally  overlooked,  especially 
in  the  case  of  the  children  of  the  poor.  Probably 
this  neglect  is  chiefly  due  to  the  extreme  frequency 
of  whooping-cough,  and  although  in  this  disease 
mortality  is  high  owing  to  neglect,  parents  are 
unfortunately  only  too  well  accustomed  to  the 
death  of  their  children  in  infancy  and  early  child¬ 
hood. 

Whooping-cough  commences  as  if  it  were  an 
ordinary  bronchial  cold.  There  is  a  certain  amount 
of  nasal  catarrh,  but  evidently  the  trouble  is  chiefly 
in  the  bronchial  tubes.  After  a  time,  about  a  fort¬ 
night,  the  cough  distinctly  hardens  and  becomes 
more  ringing ;  it  is  characteristic  enough  to  a  trained 
ear,  and  becomes  still  more  characteristic  as  it 
gradually  assumes  a  paroxysmal  form.  The  next 
development  is  that  the  cough  becomes  very  violent, 
chiefly  expiratory  in  character,  until  the  lungs  appear 
to  be  almost  emptied  of  air,  and  then  there  is  a 
long,  noisy  drawing-in  of  the  breath,  the  whoop  to 
which  the  disease  owes  its  name ;  after  this,  normal 
respiration  is  generally  restored. 

At  this  point  there  is  usually  a  more  or  less 
violent  fit  of  vomiting.  Unfortunately  in  severe 
cases  the  number  of  paroxysms  occurring  during  the 
twenty-four  hours  is  very  great,  causing  severe  ex¬ 
haustion,  and  owing  to  the  accompanying  vomiting  the 
child’s  nutrition  suffers  severely.  Whooping-cough 
may  be  considered  to  be  a  disease  involving  both  the 
nervous  and  respiratory  systems.  The  convulsive 
character  of  the  cough  and  of  the  vomiting,  the 
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twitching  that  frequently  accompanies  whooping- 
cough,  and  the  increased  liability  of  the  child  to 
attacks  of  convulsions  show  that  a  part  of  the 
trouble  is  nervous,  while  the  catarrh  of  the  mucous 
membranes,  chiefly,  but  not  entirely,  those  of 
the  respiratory  organs,  shows  that  they  also  are 
affected. 

Whooping-cough  is  a  disease  that  runs  an  in¬ 
definite  course  and  which,  with  remissions  and  ex¬ 
acerbations,  may  last  for  many  months.  In  the  case 
of  little  children,  long  after  they  are  supposed  to  be 
well,  any  indiscretion  in  diet,  or  such  an  irritation  as 
the  cutting  of  another  tooth,  may  suffice  to  provoke 
a  paroxysmal  cough. 

The  violence  of  the  cough  not  only  exhausts  the 
child,  but  may  cause  local  injuries,  some  of  the  small 
blood-vessels,  especially  those  in  the  eye,  may  be 
ruptured,  and  what  is  known  as  a  black  eve”  in  a 
young  child  should  always  lead  to  a  suspicion  of 
whooping-cough.  Yery  frequently  a  small  ulcer  will 
be  found  under  the  tongue ;  this  is  probably  due  to 
the  violence  with  which  it  is  thrust  out  over  the  cut¬ 
ting  edge  of  the  teeth,  for  it  does  not  appear  in  infants 
who  have  not  commenced  dentition. 

Treatment. — If  the  catarrh  is  severe,  and  still 
more  in  cases  complicated  by  bronchitis,  the  child 
should  be  kept  in  bed  until  the  symptoms  abate,  and 
even  in  mild  cases,  while  the  catarrhal  stage  is  at 
its  height,  the  children  are  safest  in  their  nurseries 
unless  the  weather  happens  to  be  dry  and  warm. 
With  these  provisos  it  must  be  remembered  that  an 
essential  part  of  the  treatment  of  whooping-cough 
is  an  abundance  of  fresh  air.  The  children  should 
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not  be  allowed  to  over-fatigue  themselves  nor  to 
indulge  in  any  strenuous  or  boisterous  play  which 
might  be  likely  to  induce  paroxysms  of  cough ;  they 
should,  however,  in  the  later  stages,  practically  live 
in  the  open  air  and  take  their  rest  in  a  hammock  or 
long  perambulator  sufficiently  shaded  from  wind  and 
from  the  direct  rays  of  the  sun. 

The  diet  in  whooping-cough  should  be  particularly 
light  and  easy  of  digestion.  Little  or  no  meat  is 
required,  but  meat  juice  or  meat  jelly  in  suitable 
doses  is  very  useful.  The  staple  of  the  food  should 
consist  of  milk,  eggs,  bread  and  butter,  and  other 
farinaceous  and  milky  foods.  Great  care  must  be 
taken  not  to  increase  the  catarrh  of  the  stomach  and 
bowels  which  frequently  co-exists  with  that  of  the 
respiratory  passages,  much,  therefore,  depends  on 
correct  diet  and  on  a  wise  choice  of  an  aperient.  If 
there  is  much  mucus  in  the  vomit  or  in  the  stools 
an  occasional  dose  of  Castor  Oil  will  assist  in  its 
evacuation ;  but  if  there  is  simple  constipation  without 
undue  catarrh  a  few  drops  of  Cascara  Evacuant  or  of 
Fig  Syrup  will  be  found  effectual  and  are  readily 
taken  by  children.  Drugs  are  seldom  necessary  in 
the  treatment  of  whooping-cough.  Bromide  of 
Potassium  and  Tincture  of  Belladonna  have  been 
much  praised  for  their  power  to  control  the  nervous 
element.  If  necessary  they  may  be  given  singly,  or 
in  combination,  in  doses  suited  to  the  child  s  age, 
but  wherever  possible  the  administration  of  drugs  is 
best  left  to  the  doctor.  One  drug,  however,  really 
seems  to  be  of  some  service,  and  that  is  Quinine. 
Children  take  it  readily  in  the  form  of  the  almost 
tasteless  Tannate  of  Quinine.  From  2  to  5  grains  of 
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this  preparation  may  be  given  after  each  meal  accord¬ 
ing  to  the  child’s  age,  or,  better  still  (where  they  can 
be  procured),  the  very  pleasant  Quinine  Chocolates 
prepared  by  Martindale  of  London. 

Towards  the  close  of  the  disease  great  benefit  is 
derived  from  a  complete  change  of  air.  Children 
who  habitually  live  by  the  sea  should  be  sent  to  the 
moorland  or  country,  and  those  who  habitually  live 
in  the  country  or  in  towns  should  be  sent  to  the  sea ; 
the  longer  and  more  decided  the  change,  the  better  is 
its  effect. 

Whooping-cough  is  a  very  infectious  disorder,  and 
inasmuch  as  it  is  one  of  the  most  fatal  illnesses  of 
childhood  every  effort  must  be  made  to  avoid  its  dis¬ 
semination.  A  child  with  persistent  catarrh  or  one 
who  has  a  ringing  cough  should  not  be  sent  to  school, 
and  although  it  must  needs  live  out  of  doors,  and  in 
the  case  of  the  poor  ought  to  be  much  in  public 
gardens  or  parks,  it  must  not  be  allowed  to  speak  to, 
or  to  play  with,  other  children.  Also,  inasmuch  as 
whooping-cough  is  dangerous  chiefly  in  proportion 
to  the  youth  of  the  patient,  the  longer  it  is  possible 
to  prevent  a  child  from  becoming  infected  the  better. 

Diphtheria. — This  is  one  of  the  most  fatal  of  the 
childish  diseases.  During  an  attack  of  diphtheria 
death  threatens  from  many  different  quarters.  Some 
children  die  after  a  few  hours’  illness,  overwhelmed  by 
the  large  dose,  or  by  the  virulence,  of  the  poison ; 
others  die  from  suffocation  caused  by  the  extension  of 
the  swelling  and  the  false  membrane  from  the  throat 
into  the  air  passages.  Another  set  of  children  die 
later  in  the  disease  from  exhaustion  and  heart  failure, 
while  yet  another  group  are  killed  by  the  action  of  the 
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toxin  on  the  nerves,  which  causes  paralysis,  especially 
of  the  muscles  of  respiration  and  of  the  heart. 

The  onset  of  diphtheria  is  insidious.  Very  often 
the  child  seems  a  little  out  of  sorts,  listless  and  pale, 
with  less  than  his  usual  good  appetite  and  capacity 
for  sleep.  There  may  be  some  complaint  of  discom¬ 
fort  about  the  throat,  hut  examination  at  this  stage 
shows  little  beyond  a  dull  patchy  redness,  and 
possibly  swollen  glands  may  be  felt  under  the  jaw 
and  along  the  sterno-mastoid.  After  a  day  or  two 
one  or  more  patches  of  glistening  white  membrane 
may  appear  on  the  tonsils,  the  back  of  the  phaiynx, 
the  uvula,  and  soft  palate.  The  appearance  of  white 
patches  on  the  tonsils  may  lead  to  an  erroneous 
diagnosis  of  follicular  tonsilitis,  but  white  or  grey 
membrane  on  the  uvula  and  soft  palate  is  characteristic 
of  diphtheria.  The  white  exudation  of  tonsilitis  can  be 
■wiped  off  with  a  pledget  of  wool  or  with  the  handle 
of  a  teaspoon,  the  membrane  of  diphtheria  cannot  be 
wiped  off  because  it  is  growing  in  the  substance,  of 
the  mucous  membrane  and  is  not  an  exudation  tying 
on  the  surface.  Redness  and  swelling  exist  around 
the  diphtheritic  patches  and  contrast  vpith  the  pale 
red  of  the  still  healthy  portions  of  the  throat. 
Diphtheritic  membrane,  although  white  and  thin  at 
first,  has  always  a  certain  amount  of  solidity,  and 
as  it  grows  older  it  becomes  thicker  and  alters  in 
colour  through  cream  and  yellow  tints  to  ashen  grey 

and  even  black.  . 

The  appearances  and  symptoms  ot  diphtheria  are 

due  to  the  growth  of  a  micro-organism,  the  Bacillus 
diphtheria.  The  ravages  of  this  bacillus  are  formid¬ 
able  enough  in  themselves,  but  they  are  even  more 
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alarming  when  they  act  in  alliance  with  such  micro¬ 
organisms  as  cause  ordinary  inflammation  and  sup¬ 
puration.  .  In  such  eases  the  unfortunate  child  has  to 
contend  with  more  than  one  poison,  and  its  danger  is 
great  in  proportion,  every  effort  must  therefore  be 
made  to  keep  the  mouth  and  throat  as  clean  and  free 
from  infective  agents  as  possible.  The  mouth  should 
be  carefully  cleansed  with  some  innocent  disinfectant, 
such  as  a  weak  mixture  of  Condy’s  Fluid,  a  feeble 
solution  of  Menthol,  or  Iodine  Water.  The  solution 
of  a  mercurial  salt,  such  as  the  Perchloride  or 
Biniodide,  has  been  warmly  recommended,  but  valu¬ 
able  as.  these  remedies  are  in  the  hands  of  a  doctor 
or  a,  skilled  nurse  they  are  too  powerful  to  be  safely 
advised  for  nursery  use. 

An  attack  of  diphtneria  may  vary  in  rapidity  and 
in  danger  from  a  most  trifling  ailment  which  scarcely 
attiacts  attention  to  an  illness  so  rapid  and  so 
poisonous  as  to  destroy  life  within  twenty-four  hours 
from . the  first  symptom.  In  an  attack  of  ordinary 
seventy,  after  a  day  or  two  of  malaise,  there  is 
a  complaint  of  sore  throat  accompanied  by  the 
characteristic  appearances.  At  the  same  time  the 
temperature  rises  to  102°  or  108°  F.,  the  pulse  rate 
is  raised  a  little,  and  there  is  more  or  less  failure  of 
appetite  accompanied  with  some  nausea  and  perhaps 
vomiting.  The  throat  symptoms  progress,  and  in 
many  cases  the  glands  and  tissues  of  the  neck  are 
definitely  swollen ;  the  patches  of  membrane  increase 
in  size  and  tend  to  coalesce.  In  favourable  cases, 
and  especially  those  in  which  the  proper  treatment 
by  inoculation  has  been  carried  out,  the  symptoms 
rapidly  retrogress,  the  membrane  disappears,  and 
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comparative  health  returns  in  a  week  or  ten  days. 

In  cases  of  diphtheria  complicated  by  other  poisons 
the  throat  symptoms  are  much  more  formidable,  tne 
growth  of  membrane  being  accompanied  by  much 
swelling,  suppuration,  and  even  by  sloughing,  o 
temperature  runs  as  high  as  104  to  10o  •, 

pulse  rate  is  rapid,  and  the  general  symptoms  are 
aggravated.  If  the  membrane  grows  chiefly  in  the 
air  passages  (larynx  and  glottis)  the  mechanical 
danger  of  suffocation  is  added  to  that  of  the  toxin, 
the  breathing  becomes  noisy  and  difficult,  the  sides 
of  the  nose  work,  and  the  flesh  between  the  ribs  is 
drawn  in  with  each  inspiration,  the  child  s  colour 
becomes  dusky  and  its  lips  livid,  twitchings  and  even 
convulsions  may  occur,  and  unless  speedily  relieved 
by  tracheotomy  death  is  not  long  deferred  These 
cases  of  laryngeal  diphtheria  are  what  were  described 
by  the  older  writers  under  the  name  of  Croup,  and 
some  fifty  or  sixty  years  ago  an  attack  .of  croup 
divided  with  scarlet  fever  an  evil  pre-eminence  ot 
nursery  horror;  the  course  of  the  disease  was  so 
rapid,  its  fatal  tendency  so  well  marked,  and  its 
infectivity  so  great,  that  the  diagnosis  of.  croup  was 
usually  thought  to  carry  with  it.  a  child’s  death 
warrant;  at  any  rate  one  child  in  three  of  those 

attacked  died.  .  n 

Even  in  cases  of  apparently  mild  diphtheria,  and 

more  especially  in  those  in  which  there  is  little  or  no 
rise  of  temperature,  there  may  be  very  real  danger. 
Some  of  these  apparently  mild  cases  are  really  suffer¬ 
ing  from  a  profound  toxsemia,  and  the  child  is  liable 
t0  die  of  heart  failure  on  the  smallest  exertion,  some¬ 
times  even  sitting  up  in  bed  has  provoked  fatal 
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fainting.  Another  source  both  of  immediate  danger 
and  of  prolonged  disability  is  the  action  of  the  poison 
on  the  brain  and  nerve  centres ;  to  this  cause  are  due 
various  forms  of  paralysis.  Thus  are  caused  deafness 
(paralysis  of  the  nerve  of  hearing) ;  the  squint,  tempo¬ 
rary  or  permanent,  due  to  the  paralysis  of  the  nerve 
of  one  of  the  small  muscles  which  move  the  eyeball ; 
and,  worse  still,  suffocation,  due  to  paralysis  of  the 
tiny  muscles  inside  the  throat,  or  of  the  great 
pneumo-gastric  nerve  which  presides  over  some  of 
the  functions  of  the  lungs,  heart,  diaphragm,  and 
other  organs.  Some  of  these  paralyses  lead  to  dis¬ 
ability,  others  to  slow  and  imperfect  convalescence 
but  those  which  affect  the  throat,  the  heart,  and  the 
diaphragm  may  cause  immediate  dissolution. 

Treatment.  Any  child  who  is  suspected  of  diph¬ 
theria  should  be  put  to  bed  at  once,  and  whether  the 
attack  promises  to  be  mild  or  severe  all  exertion 
should  be  absolutely  lorbidden.  A  cultivation  should  be 
taken  from  the  throat  by  means  of  a  pledget  of  cotton 
wool,  and  this  should  be  sent  to  the  laboratory  for 
urgent  examination.  At  all  public  laboratories  a 
stock  of  diphtheria  vaccine  is  kept  and  some  can  be 
dispatched  for  immediate  inoculation.  The  proba¬ 
bility  of  prompt  and  immediate  recovery  of  the 
patient  stricken  with  diphtheria  depends  entirely  on 
the  promptitude  with  which  the  inoculation  is  made. 
Probably  those  patients  who  are  inoculated  on  the 
first  day  of  illness  all  recover,  and  even  although 
many  are  inoculated  when  apparently  dying  not  more 
than  7  per  cent,  of  inoculated  cases  end  fatally.  The 
mortality,  therefore,  has  fallen  from  more  than  33  per 
cent,  at  any  rate  to  7  per  cent.,  and  if  the  moribund 
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cases  were  excluded  the  percentage  of  deaths  among 
inoculated  cases  would  be  very  trifling.  Thus  one  of 
the  most  formidable  diseases  of  the  human  race  has 

been  robbed  of  its  terrors. 

It  must  be  remembered  that  diphtheria  is  an 
extremely  infectious  and  communicable  disease.  It 
may  be  conveyed  by  the  patient  s  breath,  saliva,  and 
fragments  of  membrane  expelled  by  sneezing  and 
coughing,  by  his  clothes  and  bed-linen,  but  more 
especially  by  handkerchiefs.  The  poison  of  diphtheria 
may  be  conveyed  by  cups,  spoons,  and  other  domestic 
utensils,  and  through  animals,  more  especially  cats, 
which  are  very  liable  to  the  disease,  therefore  it  is 
not  only  in  the  patient’s  own  interests  that  all  possible 
sanitary  and  disinfecting  measures  should  be  adopted, 
but  it  is  also  a  public  duty  to  prevent  the  conveyance 
of  so  serious  a  disease  from  the  sick  to  the  healthy. 

With  regard  to  drugs,  there  is  no  specific  cure  for 
diphtheria.  Every  effort  must  be  made  to  maintain 
the  patient’s  strength,  and,  as  said  above,  to  mitigate 
infection,  but  the  two  absolutely  necessary  items  of 
treatment  are  perfect  rest  and  immediate  inoculation. 
Symptoms  should  be  treated  as  they  arise.  A  ten¬ 
dency  to  faintness  and  heart  failure  must  be  met  by 
stimulants — sal  volatile,  brandy,  and  perhaps  ether, 
also  by  strychnia  administered  by  the  mouth  or  by 
hypodermic  injection.  Sickness  is  nearly  always 
toxic,  or  nervous,  and  therefore  is  little  amenable 
to  drugs,  but  some  comfort  may  be  given  by  Fluid 
Magnesia  diluted  and  sweetened,  and  also  by  pro¬ 
curing  a  free  action  of  the  bowels  by  means  of  Castor 
Oil,  Cascara  Evacuant,  Syrup  of  Figs,  or  any  other 
simple  laxative.  Later  on,  when  the  patient  is 
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convalescent,  ordinary  tonics,  such  as  Parrish’s 
Chemical  Food,  and  other  similar  preparations,  or 
mixtures  containing  a  few  drops  of  Dilute  Hydrochloric 
Acid  well  diluted  and  suitably  sweetened  will  be  found 
useful  in  restoring  appetite.  Paralysis  and  persistent 
muscular  weakness  may  be  treated  by  the  exhibition 
of  a  few  drops  of  Tincture  of  Nux  Vomica,  and,  above 
all,  treatment  by  electricity  and  massage. 

Influenza. — Influenza  is  considered  by  the  public 
to  be  a  comparatively  innocent  disease  in  the 
management  of  which  they  can  be  thoroughly  care¬ 
less.  There  is  no  hesitation  in  the  public  mind 
about  visiting  and  even  kissing  friends  and  children 
who  are  ill  with  heavy  catarrh  and  a  raised  tempera¬ 
ture.  Most  unluckily  influenza  is  not  characterized 
by  a  beautiful  red  rash,  if  it  were  it  would  be  treated 
with  more  respect.  This  is  very  unfortunate,  because 
influenza  is  by  no  means  devoid  of  danger,  a  fair 
proportion  of  deaths  can  be  laid  to  its  credit,  and 
there  are  few  ordinary  illnesses  which  cause  so  great 
a  degree  of  nervous  depression  at  the  time  and  which 
entail  so  long  and  so  unsatisfactory  a  convalescence. 
In  addition  to  all  this,  most  of  the  other  acute  specific 
fevers  appear  by  one  attack  to  exhaust  the  capacity 
of  the  individual  for  suffering  from  their  poison ;  it  is 
not  so  with  influenza,  one  bout  of  which  appears  to 
piepare  the  constitution  of  the  sufferer  for  renewed 
attacks  after  no  long  space  of  time.  In  consequence 
of  the  undeserved  contempt  with  which  influenza  is 
treated  it  has  become  endemic  instead  of  epidemic, 
ix.  that  like  undesirable  aliens  its  germs  live  and  move 
and  have  their  being  in  our  midst,  whereas  diphtheria, 
scarlet  fever,  and  measles  are  epidemic,  like  an 
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invading  army  they  pass  over  the  land,  causing,  it 
is  true,  devastation  and  death,  but  their  stay  is  brief, 
they  exhaust  the  capacity  of  the  country,  and  are 
quickly  gone  to  find  fresh  worlds  to  conquer. 

Influenza  is  a  microbial  disease  with  a  short 
period  of  invasion.  The  first  symptoms  are  those 
of  catarrh  accompanied  by  feelings  of  depression  and 
a  certain  amount  of  muscular  weakness.  To  these 
vague  symptoms  are  almost  immediately  added  those 
of  severe  aching  pains  in  head,  back,  and  limbs, 
accompanied  by  a  sharp  rise  of  temperature.  The 
catarrh  increases,  and  the  discharge  from  the  nose 
is  abundant,  thin,  and  irritating ;  the  eyes  feel  weak 
and  watery,  they  are  somewhat  reddened,  and  the 
whole  group  of  symptoms  resembles  those  of  the 
initial  stage  of  measles,  but  in  influenza  there  is 
the  addition  of  sore  throat  (which  is  not  usually  a 
prominent  symptom  in  measles),  and  although 
bronchitis  is  common  to  both  diseases  it  is  de¬ 
cidedly  worse  in  measles.  The  temperature  is 
usually  lower  in  influenza  than  in  measles,  and  in 
uncomplicated  cases  it  subsides  altogether  on  the 
third  or  fourth  day ;  on  the  other  hand,  in  measles 
the  temperature  attains  its  maximum  and  the  rash 
appears  on  the  fourth  day. 

The  poison  of  influenza  does  not  always  expend 
itself  on  the  respiratory  system.  Sometimes  the 
catarrh  attacks  chiefly  the  stomach  and  bowels,  and 
then  the  prominent  symptoms  are  vomiting,  abdo¬ 
minal  pain  and  diarrhoea.  This  form  is  very  generally 
confused  with  the  acute  indigestion  frequently  caused 
by  chill  and  by  excessive  or  unsuitable  food.  A  third 
form  of  influenza,  which  furnishes  most  of  the 
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immediately  fatal  cases,  is  characterized  by  nervous 
symptoms — headache,  vomiting,  twitchings,  stupor, 
and  sometimes  by  failure  of  the  heart.  This  is  the 
form  often  confused  with  cerebro-spinal  meningitis. 

In  uncomplicated  and  normal  cases  of  influenza, 
the  disease  runs  its  entire  course  in  five  or  six  days, 
but  a  chronic  catarrh  is  frequently  left,  and  the  degree 
of  muscular  weakness  is  out  of  all  proportion  to  the 
height  and  duration  of  the  fever.  Even  without  micro¬ 
scope  confirmation  these  symptoms  would  suggest 
that  it  is  due  to  the  toxin  of  one  or  more  micro¬ 
organisms.  This  view  is  confirmed  by  the  ready 
communicability  of  the  disease,  which  spreads  easily, 
probably  by  means  of  the  air,  to  the  whole  house¬ 
hold,  including  the  domestic  animals,  and  also  by 
means  of  utensils,  and  especially  by  handkerchiefs 
and  other  objects  smeared  with  the  infectious  dis¬ 
charge. 

Treatment . — This  is  simple ;  absolute  rest  in  bed, 
plenty  of  fresh  air  without  exposure  to  damp  or  chill, 
a  very  light,  easily  digested  diet,  and  an  abundance 
of  water,  barley  water,  toast  water,  or  soda  water  if 
desired.  The  air  of  the  room  may  be  rendered  more 
soothing  by  the  use  of  a  bronchitis  kettle  containing  a 
mixture  of  Friar’s  Balsam  (see  Appendix,  Formula  3). 
A  few  drops  of  Eucalyptus  Oil  on  a  handerchief  may 
be  held  some  little  distance  away  from  the  child’s 
face  for  two  or  three  minutes  at  a  time.  If  the  eyes 
are  weak  and  irritable  the  light  must  be  carefully 
shaded.  Severe  aching  pains,  earache  and  tooth¬ 
ache  may  be  mitigated  by  doses  of  Aspirin  varying 
from  2  to  5  grains  with  the  patient’s  age.  Rest¬ 
lessness  and  headache  will  yield  to  Bromide  of 
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Potassium  in  the  same  doses ;  both  drugs  must  be 
freely  diluted.  The  bowels  must  be  kept  well  open. 
Convalescence  is  greatly  hastened  by  change  of  air, 
plenty  of  good  nourishing  food  as  soon  as  the  appetite 
returns,  and  tonics  (see  article  on  Diphtheria,  pp. 
63-69). 

Mumps  (Parotitis).  An  acute  specific  disease,  the 
chief  symptoms  of  which  are  a  sudden  uprush  of 
temperature,  marked  swelling  and  severe  pain  in  the 
big  gland  which  lies  on  the  side  of  the  face  imme¬ 
diately  in  front  of  the  ear,  and  sometimes  in  the 
gland  immediately  under  the  lower  jaw.  Owing  to 
the  position  of  the  swelling  it  is  difficult  or  impossible 
for  the  child  to  open  his  mouth,  and  sometimes  the 
lower  teeth  are  forced  in  front  of  the  upper.  The 
disease  may  affect  one  side  only,  or  both  sides,  either 
together  or  in  succession.  The  whole  process  lasts 
but  a  few  days ;  the  fever,  however,  is  high,  the  dis¬ 
comfort  great,  and  there  is  much  difficulty  in  taking 
enough  nourishment  to  maintain  nutrition. 

In  most  cases  of  mumps  convalescence  is  speedy 
and  complete,  but  sometimes  in  boys  there  is  a  sudden 
and  considerable  swelling  of  the  testes  which  causes 
prolongation  of  the  illness,  and  occasionally,  but 
very  rarely,  some  permanent  injury.  In  the  case 
of  girls  the  same  sudden  metastasis  may  affect  the 
ovaries;  there  is  then  considerable  pelvic  pain  and 
tenderness,  together  with  a  continuance  of  the  fever 
and  general  sense  of  illness.  It  is  rare  for  either  of 
these  accidents  to  entail  prolonged  or  permanent 
injury. 

Parotitis  is  a  very  infectious  disease,  and  strict 
isolation  of  the  patient  is  desirable.  As  a  rule  the 
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child  is  willing  enough  to  stay  in  bed ;  it  is  quite 
sufficiently  miserable  to  desire  quiet.  In  consequence 
of  the  difficulty  in  opening  the  mouth  nothing  but 
liquid  food  can  be  taken,  and  that  is  also  the  nourish¬ 
ment  best  adapted  for  a  feverish  illness. 

Treatment,— Hot  fomentations  may  afford  some 
relief,  and  moderate  doses  of  saline  purgatives  to 
ensure  the  free  action  of  the  bowels  must  be  adminis¬ 
tered.  Small  repeated  doses  of  Aspirin  will  allay 
pain  and  restlessness.  It  may  be  given  alone  or 
combined  with  an  equal  quantity  of  Bromide  of 
Potassium. 


CHAPTER  VII 

acute  specific  infections  ( continued ) 

Typhoid  Fever  or  Enteric  Fever. — This  is  an  acute 
and  infectious  disease  causing  a  poisoning  of  the 
whole  body,  but  primary  stress  which  falls  on  certain 
glands  in  the  small  bowel.  Unlike  most  of  the  specific 
fevers  the  symptoms  of  enteric  develop  slowly  and 
frequently  escape  observation  for  a  week  or  more. 
It  may  be  noticed  that  the  child  is  rather  listless  and 
that  the  appetite  fails.  At  the  same  time  the  tongue 
becomes  slightly  furred,  and  if  a  hand  is  pressed  on 
the  abdomen,  especially  in  its  south-west  corner,  the 
little  patient  may  complain,  therefore  there  is  no 
doubt  tenderness.  Probably  there  is  also  a  certain 
amount  of  headache,  but  of  this  very  little  children 
seldom  complain.  In  many  cases  the  initial  symptoms 
are  even  slighter  than  those  described,  but  if  on 
taking  the  temperature  of  a  child  who  has  been  ailing 
for  a  week  the  thermometer  should  register  103°  F.  or 
more,  the  presence  of  typhoid  is  very  probable.  In 
this  fever  the  temperature  rises  about  1°  every  night 
and  falls  approximately  half  a  degree  every  morning. 
The  temperature  for  the  first  week  therefore  rises  by 
successive  steps,  attaining  somewhere  between  103° 
and  104°  about  the  fifth  or  sixth  day.  For  another  week 
the  high  temperature  will  be  more  or  less  constant 

74 


ACUTE  SPECIFIC  INFECTIONS 


75 


■with  a  remission  of  a  degree  or  two  every  morning. 
During  the  third  week  there  are  frequently  large 
oscillations  of  temperature  measuring  three  or  four 
degrees  each,  but  unless  there  is  some  complication 
the  remissions  do  not  reach  the  normal  line.  After 
a  variable  time  this  swinging  temperature  ceases, 
and  it  gradually  descends  to  normal  in  the  same 
step-like  fashion  in  which  it  rose.  In  very  mild 
cases  it  is  possible  for  the  initial  rise  to  pass  un¬ 
noticed,  and  also  for  the  fever  to  come  to  a  more 
abrupt  conclusion  at  an  earlier  period.  During  con¬ 
valescence  the  temperature  will  generally  be  more  or 
less  sub -normal,  but  any  fall  below  the  normal  line 
during  the  course  of  the  fever  is  to  be  looked  on  with 
anxiety ;  the  lower  the  fall  the  graver  is  the  prognosis. 
It  usually  indicates  sudden  failure  of  vitality  or  one 
of  the  serious  accidents  common  in  the  disease,  such 
as  haemorrhage  from  the  bowel  or  perforation  of  that 
organ. 

The  rash  of  typhoid  is  usually  very  moderate  in 
quantity  and  confined  to  the  surface  of  the  abdomen, 
although  in  rare  cases  it  may  be  generalized.  It 
consists  of  small  pink  spots  greatly  resembling  flea 
bites  but  having  no  central  puncture.  At  first  the 
spots  disappear  on  pressure,  but  later  on  they 
become  more  persistent.  These  spots  come  out  in 
successive  crops  but  do  not  last  long,  and  altogether 
they  form  an  interesting  but  not  very  striking 
symptom  of  the  disease.  They  are  first  seen  between 
the  eighth  and  tenth  days. 

Diarrhoea. — Diarrhoea  is  a  well-marked  feature  in 
typhoid,  and  is  usually  fully  developed  by  the  end  of 
the  first  week.  The  number  of  stools  varies  greatly. 
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and  generally  they  are  more  numerous  in  severe 
eases.  They  are  said  to  resemble  pea  soup ;  they 
are  about  the  same  colour,  and  tend  to  separate  into 
an  upper  clear  and  a  lower  powdery  layer.  In  the 
later  stages  of  the  disease  they  may  contain  small 
but  visible  sloughs,  and  occasionally  a  little  blood, 
but  a  large  haemorrhage  is  more  a  complication  than 
a  usual  symptom.  Occasionally  the  bowels  are  very 
constipated  and  the  faeces  may  need  to  be  removed 
by  oil  enemata  or  by  the  finger  protected  by  an  india- 
rubber  glove.  Aperients  should  not  be  given  after  the 
end  of  the  first  week  of  the  disease,  because  even  in 
mild  cases  the  bowel  is  more  or  less  weakened  by 
ulceration  and  the  action  of  the  purgative  might 
cause  perforation. 

General  Symptoms. — In  addition  to  the  raised 
temperature,  disturbance  of  digestion,  and  diarrhoea, 
there  is  generally  headache,  which  is  replaced  after 
the  end  of  the  first  week  by  delirium,  and  still  later, 
in  severe  cases,  by  stupor  which  sometimes  passes 
into  coma.  The  delirium  is  often  accompanied  by 
great  restlessness,  picking  at  the  nose,  lips,  and  bed¬ 
clothes.  Twitching,  more  especially  of  the  hands 
and  feet,  and  sudden  jerky  movements  of  the  extremi¬ 
ties  may  appear.  All  these  latter  symptoms  depend 
on  the  influence  of  the  poison  on  the  nervous  system. 
In  bad  cases  the  tongue  becomes  dry  and  brown,  and 
unless  great  care  is  bestowed  on  cleansing  the  mouth 
crusts  of  dried  saliva,  food,  and  micro-organisms 
collect  on  the  gums,  teeth,  and  lips.  These  crusts  are 
known  as  sordes. 

Complications. — Few  diseases  have  so  many  com¬ 
plications  as  typhoid,  and  in  few  are  they  so 
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important.  It  is,  however,  only  necessary  to  men¬ 
tion  the  occasional  exaggeration  of  the  bronchitis 
which  generally  accompanies  the  disease,  excessive 
vomiting,  unusually  severe  diarrhoea,  haemorrhage 
from  the  bowels,  and  sudden  collapse  which  nearly 
always  points  either  to  heart  failure,  to  internal 
haemorrhage,  or  to  perforation  of  the  bowel  wall, 
which  if  not  immediately  fatal  or  treated  by  opera¬ 
tion  leads  to  more  or  less  acute  and  generalized 
peritonitis. 

Convalescence.— The  convalescence  from  Enteric 
Fever  is  always  slow.  Six  months  elapse  in  most 
cases  before  health  is  restored,  and  the  work  of 
education  should  not  be  resumed  for  a  year. 

In  the  case  of  little  children  the  severity  of  the 
disease  is  well  illustrated  by  the  fact  that  the 
acquirements  of  their  infant  education  are  usually 
swept  away ;  the  child  has  to  learn  all  over  again  to 
walk,  to  talk,  and,  in  older  children,  to  read  and  write. 
In  the  early  part  of  this  slow  convalescence  definite 
relapses  are  not  infrequent,  they  appear  to  be  due  to 
a  fresh  infection  from  the  patient’s  own  bowels,  the 
whole  drama  is  repeated  and  the  relapse  may  prove 
to  be  more  severe  than  the  initial  attack. 

Treatment . — This  is  very  emphatically  a  soldier’s 
battle.  Little  can  be  done  by  the  use  of  drugs,  and 
the  fate  of  the  child  in  the  less  desperate  cases 
depends  greatly  on  the  common  sense  and  devotion 
of  its  nurses.  The  great  point,  first  and  last,  is  the 
maintenance  of  absolute  rest ;  the  patient  should  go 
to  bed  and  stay  there  until  long  after  the  tempera¬ 
ture  has  become  normal.  The  second  essential  is 
the  regulation  of  the  diet :  no  solids  should  be  taken, 
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not  even  bread  and  butter,  until  the  temperature  has 
remained  normal  for  at  least  a  week.  In  some  cases 
milk,  Benger’s  Food,  and  junket  appear  to  suit,  but 
where  these  pass  undigested  or  cause  constipation 
some  form  of  broth,  soup,  meat  essence  or  meat  jelly 
may  be  better  borne.  Pure  water,  barley  water,  and 
toast  water  may  be  given  freely,  but  only  a  small 
quantity  at  a  time.  Some  doctors  allow  fresh  orange 
juice  or  lemon  juice  well  diluted  and  sweetened. 
Great  care  shouid  be  taken  to  keep  the  body  and 
especially  the  lower  part  of  the  trunk  perfectly  clean 
and  dry  ;  the  back,  hip-bones,  heels  and  elbows,  and 
points  of  the  shoulders  should  be  well  rubbed  with 
brandy  and  salt,  and  then  powdered,  or  anointed 
with  antiseptic  ointment  two  or  three  times  a  day : 
unless  this  is  done  bed-sores  are  likely  to  form  on  all 
points  exposed  to  pressure  because  their  vitality  is 

much  lowered. 

Typhus. — A  special  interest  attaches  to  typhus 
fever  at  this  time  because  we  have  heard  so  much 
about  it  in  connection  with  the  Serbian  campaign. 
Typhus  is  especially  a  fever  associated  with  poverty, 
want,  and  dirt.  No  doubt  anything  that  lowers  the 
resisting  power  of  the  body  makes  it  a  more  easy  prey 
to  the  germs  of  various  diseases,  but  in  the  case  of 
typhus  the  organism  appears  to  be  carried  from  the 
sick  to  the  healthy  by  the  louse,  a  parasite  that  is 
chiefly  found  among  the  careless,  the  poor,  and  the 
ignorant.  The  louse  does  not  cause  the  disease,  if 
it  did  there  would  be  plenty  of  typhus  in  Belgium 
and  Northern  France  at  the  present  time,  but  vlieie 
typhus  germs  exist,  as  they  used  to  do  in  Ireland, 
and  in  our  crowded  cities  in  the  early  years  of  the 
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nineteenth  century,  and  as  they  do  now  in  Serbia, 
the  louse  is  the  means  of  the  conveyance  of  the 
germs  of  the  disease.  Little  children  were  frequent 
victims  of  typhus  in  those  clays,  and  they  may  be 
again  if  the  infection  be  accidently  conveyed  to  our 
shores. 

Typhus  and  Typhoid  Fever  were  long  confused 
with  each  other,  and  even  now  the  Germans  call 
Enteric  Fever  Abdominal  Typhus.  All  the  same  the 
two  diseases  are  very  unlike  each  other.  Typhus 
strikes  down  its  victim  with  little  or  no  warning. 
Quite  suddenly  he  is  attacked  with  burning  fever,  dry 
hot  skin,  and  intolerable  headache,  with  great  red¬ 
ness  of  the  eyes  and  intolerance  of  light,  the  tongue 
is  thickly  furred,  there  is  much  nausea  and  vomiting, 
also  severe  constipation.  On  the  fifth  day  the  typical 
rash  appears ;  it  is  like  that  of  measles  in  character 
but  darker  in  tint,  mixed  with  small  extravasations  of 
blood  and  accompanied  with  much  puffiness.  It  ap¬ 
pears  first  in  those  parts  of  the  body  that  are  warmest 
the  flanks,  the  inner  side  of  the  arms  and  thighs, 
— but  it  is  an  abundant  rash  and  quickly  spreads 
all  over  the  body.  The  pupils  of  the  eyes  are  con¬ 
tracted,  and  delirium  is  well  marked,  noisy  and  violent 
in  character.  In  bad  cases  the  pulse  becomes  quick, 
and  finally  very  feeble.  In  the  later  stages  the 
tongue  is  very  dry,  brown  or  black,  and  tremulous, 
the  patient  will  not,  and  probably  cannot,  put  it  out 
for  inspection ;  sordes  of  the  lips,  teeth,  and  gums 
are  abundant.  Again,  unlike  typhoid,  the  fever  sub¬ 
sides  by  crisis,  coming  down  about  the  eighth  or 
tenth  day  from  a  considerable  height  to  or  below 
normal.  The  patient  then  usually  falls  asleep  and 
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awakes  well  although  very  feeble,  or,  on  the  other 
hand,  if  the  prostration  be  too  great,  he  sinks  more 
or  less  rapidly,  sometimes  without  regaining .  con¬ 
sciousness.  Any  illness  less  like  enteric  than  ordinary 

typhus  one  can  hardly  imagine. 

The  chief  complications  of  typhus  are  pneumonia, 
cardiac  failure,  excessive  and  long-continued  delirium, 
the  appearance  of  carbuncles,  or  crops  of  boils,  and 
bed-sores;  there  may  also  be  gangrene  of  the  feet 

and  legs.  <  . 

Treatment — Drugs  are  of  little  value  m  the 

treatment  of  this  disease.  All  authorities  agree  that 
an  abundance  of  nourishing  liquid  food  must  be 
administered,  but  opinions  are  divided  as  to  the 
value  of  stimulants.  Some  doctors  have  found  the 
early  use  of  brandy  and  ammonia  very  valuable, 
but  others,  perhaps  the  majority,  do  not  use  these 
remedies  in  ordinary  cases  while  they  are  doing  well, 
but  reserve  them  until  their  use  is  clearly  indicated 
by  cardiac  failure  or  nervous  prostration. 

When  a  patient  is  convalescent  from  typhus  good 
health  is  quickly  restored  and  no  special  care  need 
be  taken  with  the  diet. 

Plague.— Mercifully,  plague  is  at  present  unknown 
in  England,  but  it  is  of  interest  to  all  of  us  because 
of  late  years  it  has  been  endemic  in  nearly  all  parts 
of  India  and  China.  There  is  little  doubt  that  it 
would  have  long  ago  reached  Europe  had  its  progress 
not  been  checked  by  sanitary  regulations. 

An  ordinary  attack  of  plague  somewhat  resembles 
an  attack  of  typhus  in  its  symptoms,  and  also  in  the 
rapidity  with  which  it  runs  its  course,  the  patient 
being  very  quickly  either  convalescent  or  dead. 
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Oidinary  plague  has  the  distinguishing  symptom  of 
spelling  and  suppuration  of  the  glands  j  to  this  cir¬ 
cumstance  it  owes  its  name  of  Bubonic  Plague.  The 
glands  under  the  chin,  in  the  armpits,  and  in  the 
gioins  become  swollen  and  tender,  they  suppurate 
and  discharge,  and  the  discharge  is  particularly  rich 
in  germs  that  are  capable  of  spreading  the  disease. 
From  the.  beginning  the  patient’s  strength  is  gravely 
compromised,  the  muscular  weakness  is  great,  the 
fever,  delirium,  and  pulse  run  high.  In  spite  of  its 
short  duration,  plague  may  be  accompanied,  as  is 
typhus,  with  boils,  bed-sores,  and  gangrene  The 
more  severe  and  fatal  form  of  plague  called  “pneu¬ 
monic  plague  ”  chiefly  affects  the  lungs.  It  was 
specially  prevalent  in  Manchuria  a  few  years  a°-o 
and  is  still  to  be  found  in  India  side  by  side  with  the 
bubonic  variety.  The  stress  of  the  disease  falls  on 
the  lungs.,  there  is  much  cough,  expectoration,  and 
solidification  of  the  tissue  of  the  organs.  The  dura¬ 
tion  of  the  disease  is  very  brief— somewhere  about 

twenty -four  hours  — and  practically  no  patients 
recover. 

Treatment.  In  all  cases  of  plague,  every  effort 
must  be  made  to  sustain  the  strength  of  the  patient 
until  the  disease  has  run  its  course.  Nourishing 
food,  stimulants,  and  perfect  rest  are  indicated^ 
ureat  care  must  be  taken  to  keep  the  patient  very 
clean,  to  prevent  the  access  of  fleas,  because  they 
carry  the  germs  of  plague  from  the  diseased  to  the 
healthy.  Eats  also  should  be  exterminated,  because 
they  are  great  sufferers  from  plague ;  and  it  is  from 
their  excrement,  their  dead  bodies,  and  their  fleas 
that  the  disease  is  disseminated. 
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Cerebro-spinal  Fever,  or  Spotted  Fever.— This  dis¬ 
ease  is  not  really  a  new  discovery.  It  has  always 
been  known  to  exist,  but  it  only  occasionally  assumes 
the  epidemic  form.  Probably  mild  cases  are  not 
uncommon,  but  they  pass  unnoticed,  many  of  them 
masquerading  as  influenza  or  rheumatoid  affections. 
Severe  cases  are  generally  and  very  rapidly  fatal, 
and  when  the  disease  is  fully  developed,  symptoms  of 
meningitis  are  always  present.  The  diagnosis  can 
be  made  with  some  degree  of  probability  by  obtain¬ 
ing  some  mucus  from  the  back  of  the  throat  on 
cotton  wool,  and  this,  when  incubated  and  suitably 
examined,  may  show  the  presence  of  the  micro¬ 
organism  peculiar  to  the  disease.  F  or  a  descrip¬ 
tion  of  the  chief  symptoms,  see  Chapter  XIV., 

“  Meningitis.” 

Treatment. — The  nursing  treatment  of  bpotted 
Fever  resolves  itself  pretty  nearly  into  the  treatment 
of  symptoms.  The  application  of  cold  wet  cloths  or 
ice  to  the  aching  head,  the  swathing  of  the  reddened 
and  swollen  joints  in  cotton  wool,  the  relief  of 
nervous  distress  by  sponging,  and,  if  ordered  by  the 
doctor,  by  the  administration  of  Bromide  of  Potas¬ 
sium.  In  addition  to  these  measures,  the  diet  must 
be  carefully  regulated,  only  such  articles  being  given 
as  prove  to  be  acceptable  to  the  stomach.  Every 
effort  must  be  made  to  avoid  the  spreading  of  the 
infection,  as  described  under  the  heading  of  Scarlet 
Fever,  pp.  89,  90. 

When  the  diagnosis  is  made,  the  doctor  may 
perhaps  make  an  attempt  to  abort  the  disease  by  an 
injection  of  meningo-coccic  serum,  and  this  injection 
may  possibly  be  repeated  should  symptoms  of 
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meningitis  develop.  This,  however,  is  not  nursery 
treatment.  J 

Scarlet  Fever.— The  proper  name  for  this  disease 
IS  Scarlatina,  its  Latin  equivalent.  It  is  quite  a 
mistake  to  think  that  Scarlatina  means  a  mild, 
and  Scarlet  Fever  a  severe,  form  of  the  same 

UlSGclSG. 

.  Sf11®*  fe^  is  one  of  the  diseases  that  has 
gieatly  altered  in  type  and  severity  during  the  last 
fty  or  sixty  years.  In  the  middle  of  the  nineteenth 
century  its  type  was  severe,  short,  and  fatal,  and  it 
was  very  justly  dreaded  by  all  who  had  the  care  of 
children.  In  this  respect  it  was  like  diphtheria,  and, 
ike  dipnthena,  it  is  now,  as  a  rule,  a  comparatively 
mild  disease;  but,  unlike  diphtheria,  scarlet  fever 
seems  to  have  changed  its  type,  and  not  to  have 
been  deprived  of  its  terrors  by  the  discovery  of  a 
wonderfully  successful  antidote.  Scientific  people 
have  no  doubt  that  scarlatina  is  a  microbial  disease, 
out,  so  far,  no  vaccine  has  been  prepared. 

This  is  one  of  the  diseases  in  which  infection  is 
easy,  and  of  which  the  infective  properties  long  sur¬ 
vive.  Nearly  all  children,  unprotected  by  a  previous 
at  back,  take  scarlet  fever  at  once  on  exposure,  and 
imperfectly  disinfected  toys,  books,  blankets,  bedding 
etc.,  retain  for  many  months  the  power  to  cause  a 
Iresn  epidemic.  A  very  serious  effort  ought  to  be 
made  to  stamp  out  the  disease  during  its  present 
phase  of  lessened  virulence.  We  do  not  know  why 
its  power  for  evil  has  diminished,  and  we  are  equally 
ignorant  of  the  day  and  hour  in  which  it  will  resume 
lts^fatal  influence  on  child  life.  Much  could  be  done 
if  the  general  public  were  instructed  in  the  methods 
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by  which  infection  occurs,  and  the  means  by  which 
infection  can  be  prevented. 

Symptoms. — An  ordinary  attack  of  scarlet  fever 
begins  suddenly  with  headache  and  sore  throat,  the 
temperature  rises  with  fair  rapidity,  and  the  pulse 
is  quick.  On  the  second  day  the  rash  begins  to 
appear ;  it  consists  of  innumerable  tiny  red  dots,  so 
closely  set  together  that  at  a  little  distance  the 
portion  of  skin  affected  looks  evenly  red.  It  is  first 
seen  behind  the  ears,  on  the  forehead  and  the  cheeks. 
There  is,  however,  a  peculiar  ring  of  pale,  ordinary 
skin  round  the  mouth.  The  rash  spreads  quickly  all 
over  the  body,  and  the  surface  looks  as  if  it  had  been 
violently  reddened  by  sunburn,  or  by  the  application 
of  a  mustard  leaf.  About  the  same  time  that  the 
rash  appears  on  the  skin  the  throat  is  found  to  be 
red  and  slightly  swollen,  the  tongue  is  covered  with 
a  white  fur,  through  which  project  tiny,  bright-red 
dots,  the  swollen  points  of  its  natural  papillae. 
About  the  same  time  the  glands  of  the  neck  become 
swollen  and  tender,  those  that  are  chiefly  and  earliest 
affected  being  those  near  the  angle  of  the  jaw,  which 
receive  the  poison  from  the  tonsils.  The  tempera¬ 
ture  is  persistently  high,  with  slight  morning  remis¬ 
sions.  Sometimes  it  is  very  high  indeed;  but  this 
hyperperexia  is  not  necessarily  of  very  serious  omen 
in  scarlet  fever.  The  other  chief  symptoms  are  a 
quick  pulse,  nausea,  vomiting,  loss  of  appetite,  and 
constipation ;  also  there  are  severe  and  aching  pains 
in  the  head,  back,  and  limbs.  Delirium  may  occur, 
but  in  mild  and  uncomplicated  cases  it  is  neither 
frequent  nor  severe.  Sometimes  in  little  children 
convulsions  replace  delirium. 
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Complications.— The  chief  complications  of  scar¬ 
latina  are  sloughing  and  ulceration  of  the  throat, 
inflammation  of  the  ear,  an  unusual  degree  of  swell¬ 
ing  and  brawny  hardness  of  the  muscles  of  the  neck, 
and  rheumatic-like  pains.  It  was  formerly  thought 
that  these  pains  indicated  the  superaddition  of  rheu¬ 
matic  to  scarlet  fever,  but  it  is  much  more  likely  that 
the  rheumatoid  symptoms  are  due  to  the  infection  of 
the  joints  with  the  same  poison  which  causes  the 
infection  of  the  tonsils,  the  ears,  and  the  neck.  One 
of  the  most  serious  complications  of  scarlet  fever  is 
inflammation  of  the  kidneys.  This  may  be  due  to  a 
virulent  attack  in  which  the  toxin  is  particularly 
potent,  or  it  may  occur  after  a  very  mild  attack 
which  has  escaped  recognition,  and  in  which,  there¬ 
fore,  no  care  has  been  taken  to  defend  the  child 
against  chill.  In  all  cases  of  scarlatinal  inflamma¬ 
tion  of  the  kidneys  the  urine  will  be  scanty  and  high- 
colouied ;  it  may  also  contain  much  colouring  matter, 
and  be  brown  or  black  from  the  admixture  of  blood! 
It  is,  however,  necessary  to  remember  that  a  greenish 
or  black  colour  of  the  urine  may  be  due— at  any 
rate,  in  part — to  carbolic  poisoning,  a  recognized 
part  of  the  treatment  being  to  grease  the  entire 
surface  of  the  body  with  carbolized  oil,  too  much  of 
which  may  be  absorbed  into  the  system.  If  the 
mine  be  boiled,  it  will  become  cloudy,  thick,  or  even 
solid,  in  proportion  to  the  amount  of  albumen  that  it 
contains.  The  examination  should  be  made  care¬ 
fully  and  frequently,  because  no  child  is  fit  to  return 
to  school,  to  take  ordinary  diet,  or  to  undergo  ordi¬ 
nary  exposure  and  fatigue  so  long  as  albuminaria  is 
present.  The  symptom  that  draws  attention  to  the 
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state  of  the  kidneys  is  generally  puffiness,  or  more  or 
less  considerable  swelling  of  the  face,  hands,  and, 
indeed,  of  the  whole  body.  The  complication  is  not 
only  serious  at  the  time,  but  unless  due  care  is  taken 
it  may  lead  to  chronic  kidney  disease. 

The  convalescence  from  scarlet  fever  is  apt  to  bo 
somewhat  protracted  owing  to  the  existence  of  the 
various  complications.  In  addition  to  this  cause  the 
convalescence  is  lengthened  owing  to  the  amount  of 
time  consumed  in  peeling.  The  scarlatinal  poison 
acts  so  strongly  on  the  skin  that  its  vitality  is  de¬ 
stroyed,  and  during  convalescence  it  is  cast  off  in 
flakes  of  varying  size.  Where  the  skin  is  thick,  as, 
for  instance,  that  covering  the  hands  and  feet,  it  is 
apt  to  be  cast  off  en  masse ,  the  portions  resembling 
more  or  less  a  glove  or  portions  of  a  glove.  Every 
fragment  of  skin  cast  off  contains  the  germs  of  the 
disease,  and  in  cases  where  the  symptoms  have  been 
slight  the  process  of  peeling  may  commence  and  for 
a  time  pass  unnoticed.  Such  mild  cases  are  par¬ 
ticularly  dangerous  both  to  the  child  itself,  who 
naturally  does  not  receive  the  care  that  is  essential 
to  its  welfare,  and  also  to  other  individuals,  who 
are  likely  to  be  infected  because  precautions  against 
infection  have  not  been  taken.  Any  child  affected 
with  feverishness,  headache,  and  sore  throat  should 
be  suspected  and  isolated.  Should  the  symptoms  be 
caused  by  chill,  indigestion  or  some  other  non- 
infectious  malady,  no  harm  will  be  done  by  a  few  days’ 
seclusion  and  rest,  and  thus  the  safety  both  of  the  child 
and  of  those  around  him  are  cheaply  purchased* 

In  scarlet  fever,  and  in  all  other  diseases  accom¬ 
panied  with  discharges  from  the  nose  and  throat, 
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care  must  be  taken  to  receive  the  discharge  in 
absorbent  paper,  lint,  or  gauze,  which  should  be  im¬ 
mediately  burnt.  A  very  convenient  little  instru¬ 
ment  is  sold  for  this  purpose.*  It  consists  of  a  tin 
cylinder  about  8  inches  high  with  ventilation  holes 
near  the  bottom.  Into  this  fits  a  wire  gauze  cage 
for  the  reception  of  the  infected  articles.  The  bottom 
of  the  tin  can  be  filled  to  the  depth  of  half  an  inch  or 
so  with  methylated  spirit,  and  when  this  is  lighted 
the  destruction  of  the  contents  is  very  rapidly  com¬ 
pleted.  The  general  surface  of  the  patient’s  skin 
should  be  lightly  smeared  with  Carbolized  Vaseline 
or  Eucalyptus  Oil  (see  Appendix,  Formula  4);  it 
might  perhaps  be  well  to  use  these  preparations  on 
alternate  days  so  as  to  lessen  the  risk  of  carbolic 
acid  poisoning.  Unfortunately,  in  a  case  of  scarlet 
fever  the  process  of  peeling  is  not  only  long,  but, 
more  especially  in  the  case  of  the  hands  and  feet,  it 
may  be  repeated,  and  so  long  as  peeling  continues 
infection  exists.  When  it  is  limited  to  the  feet  they 
should  be  well  anointed  with  the  disinfecting  pomade, 
and  a  good  thick  stocking  should  be  worn,  the  child, 
if  otherwise  entirely  convalescent,  can  then  be  out  in 
the  open  air. 

In  scarlet  fever,  as  in  other  severe  diseases,  there 
is  a  great  tendency  to  loss  of  hair  during  and  after 
convalescence,  and  in  many  cases  the  rash  is  thick 
on  the  scalp.  Peeling  of  course  occurs  there  as  in 
other  parts  of  the  skin,  therefore  to  hasten  the  time 
when  the  growth  of  new  hair  will  begin,  and  also  to 
avoid  risk  of  infection,  the  head  should  be  shaved,  or 

r  *,To  obtained  from  Bailey  &  Son,  38,  Oxford  Street, 
London,  W.C.  ’ 
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the  hair,  at  any  rate,  should  be  clipped  close,  during 
the  early  days  of  the  illness. 

Treatment . — This  is  in  the  main  symptomatic. 
Aperients,  digestive  mixtures,  stimulants  and  tonics 
must  be  given  when  needed,  but  in  scarlet  fever  as  in 
most  other  of  the  acute  infections  the  exhibition  of 
drugs  plays  a  very  subordinate  part.  In  all  such 
diseases  the  aim  of  those  in  charge  of  the  patient 
should  be  to  secure  sleep,  rest,  comfort,  a  suitable 
diet,  and  to  give  Nature  time  for  her  beneficent  work. 
In  microbial  diseases,  as  in  the  case  of  the  growth  of 
other  vegetables,  there  are  periods  of  seed  time  or 
infection,  growth  or  invasion,  and  harvest,  the  time 
of  the  fever  and  rash.  To  these  naturally  succeed 
decline  and  disappearance.  What  doctors,  mothers 
and  nurses  have  to  do  is,  to  enable  the  sufferer’s 
strength  to  hold  out  until  this  natural  series  of  events 
is  accomplished.  There  are  no  specifics  for  the 
ordinary  acute  infections.  All  the  same  the 
attendants  on  the  sick  have  plenty  to  do;  to  fulfil 
all  the  indications  of  treatment  needs  incessant 
watchfulness,  much  ingenuity  in  devising  a  variety 
of  comfortable  positions  for  the  sufferer,  great  care 
as  to  the  admission  or  exclusion  of  air  and  sunshine, 
attention  that  the  temperature  of  the  room  is  main¬ 
tained  at  a  suitable  level,  the  provision  of  food  that 
is  not  only  suitable  in  itself  but  also  acceptable  to 
the  individual  child,  an  intelligent  appreciation  of 
symptoms  as  they  arise,  and  a  resolute  application 
of  appropriate  remedies. 

For  instance,  in  scarlet  fever  the  utmost  diligence 
is  needed  both  in  the  observation  of  the  state  of  the 
throat  and  in  the  application  to  it  of  disinfectant  and 
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soothing  applications.  An  ulcerated  or  sloughing 
throat  entails  not  only  local  distress  but  a  great 
addition  to  the  patient’s  danger.  Toxins  are  absorbed 
from  all  ulcerating  and  sloughing  surfaces,  but  when 
these  processes  affect  the  throat  the  poisonous  pro¬ 
ducts  are  not  only  constantly  swallowed  but  they  are 
rapidly  conveyed  to  every  part  of  the  body  by  the 
very  rich  lymphatic  and  blood-supply  to  the  tonsils 
and  adjacent  parts.  This  fact  is  illustrated  by  the 
enormous  brawny  swelling  which  occurs  in  the  neck 
and  neighbouring  parts  in  cases  where  severe  ulcera¬ 
tion  or  sloughing  of  the  throat  exists. 

It  is  to  be  hoped  that  in  every  case  of  scarlet  fever 
adequate  medical  attention  may  be  procurable,  but  if 
such  assistance  is  not  available  the  parents  or  others 
in  charge  of  the  child  should  swab  out  the  throat  once 
every  few  hours  with  a  mixture  of  Condy’s  Fluid,  Sul¬ 
phurous  Acid,  or  Hydrogen  Peroxide  (see  Appendix, 
Formula  5).  In  cases  of  considerable  irritation  some 
comfort  may  be  given  by  the  installation  of  the 
bronchitis  kettle,  the  water  in  which  is  medicated 
with  Friar’s  Balsam.  Hot  fomentations  must  be  used 
when  there  is  much  external  swelling,  and  the  painful 
joints  can  be  swathed  with  Gamgee  tissue. 

During  the  convalescence  from  any  of  the  acute 
infectious  fevers  accompanied  by  a  rash  three  or 
more  disinfectant  baths  must  be  given.  The  whole 
of  the  body  should  be  first  anointed  with  Carbolic  or 
Eucalyptic  Pomade,  and  then  the  child  should  be 
thoroughly  soaped  from  head  to  food  with  Castile 
soap  and  lie  in  a  bath  of  warm  water,  and  sub¬ 
sequently  be  put  into  clean  warm  water.  After 
thorough  drying  an  entirely  fresh  suit  of  clothes 
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should  be  put  on.  This  ritual  must  be  repeated  on 
three  or  four  successive  days  before  the  process  of 
disinfection  is  considered  to  be  complete. 

From  the  commencement  of  the  illness  all  articles 
that  can  be  burnt  must  be  burnt,  but  such  things  as 
personal  linen,  bed  and  table  linen  should  be  put  into 
a  bath  containing  plenty  of  carbolic  lotion,  strength 
1  in  20.  The  articles  should  be  thoroughly  stirred 
round  with  a  dolly  or  two  walking-sticks,  subsequently 
they  must  be  rinsed  out  in  fresh  water,  dried,  and 
then  sent  specially  to  a  laundry  with  a  note  stating 
that  they  are  from  a  case  of  infectious  illness. 

At  the  end  of  any  case  of  the  acute  specific  fevers 
the  room  and  furniture  must  be  thoroughly  disin¬ 
fected.  This  may  be  done  by  shutting  the  windows, 
pasting  up  all  cracks,  and  then  lighting  a  Formalin 
Lamp  or  an  apparatus  for  the  production  of  Sul¬ 
phurous  Acid ;  the  door  should  then  be  pasted  up. 
After  twenty-four  hours  all  doors  and  windows  must 
be  thrown  open,  and  furniture  and  woodwork 
thoroughly  washed  and  cleaned.  Bulky  articles  such 
as  blankets,  pillows,  and  mattresses  must  be  sent  to 
be  stoved,  or  where  this  is  impossible,  as  in  some  up- 
country  places  in  India,  China,  etc.,  they  had  better 
be  burnt,  for  the  loss,  great  as  it  is,  is  less  than  the 
risk  of  storing  up  the  infection  of  such  diseases  as 
plague,  cholera,  typhus,  smallpox  and  scarlet  fever. 

Relapsing  Fever.— This  fever  is  due  to  infection 
caused  by  the  milk  of  the  goat.  It  was  for  a  long 
time  called  Malta  or  Mediterranean  Fever,  the 
goats  of  the  countries  comprised  in  this  area  ap¬ 
parently  suffering  more  than  do  other  goats  from  this 
special  infection,  Relapsing  Fever  of  this  nature  has 
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not  a  high  mortality,  but  it  is  an  exceedingly  tiresome 
disease  of  indefinite  duration.  The  patient  has  an 
attack  something  like  malarial  fever.  After  a  few  days 
the  temperature  falls,  the  pulse  rate  comes  down,  and 
the  general  health  appears  to  be  re-established,  but 
after  three  or  four  days  all  the  symptoms  reappear, 
and  this  process  may  be  repeated  indefinitely,  until 
the  patient  is  sent  away  for  a  thorough  change  of  air, 
and  even  then  several  repetitions  of  the  attack  may  be 
expected.  The  obvious  remedy  is  prevention,  and  as 
in  many  of  these  countries  it  is  impossible  to  dispense 
with  the  use  of  goat’s  milk  it  is  necessary  to  secure 
that  it  should  be  thoroughly  boiled  before  using. 

Treatment — The  treatment  of  the  disease  is  purely 
common  sense  and  symptomatic. 


CHAPTER  VIII 


ACUTE  SPECIFIC  DISEASES,  CHIEFLY  TROPICAL 

Dengue. — Otherwise  known  as  Break-bone  Fever.  As 
its  name  would  indicate,  one  of  the  leading  symptoms 
of  this  illness  is  the  existence  of  very  severe  aching 
pains  in  all  the  bones  of  the  body — head,  back,  trunk, 
and  limbs  all  suffer  severely ;  and  unlike  the  some¬ 
what  similar  pains  that  exist  in  Influenza  and  some 
other  febrile  diseases,  Dengue  shares  with  Rheumatic 
Fever  in  the  presence  of  a  most  incapacitating  stiff¬ 
ness.  So  great  is  this  stiffness  that  the  arms  cannot 
be  passed  through  the  sleeves  of  garments,  that  even 
if  the  strength  suffices  the  patient  cannot  walk,  so 
that  movement  in  general  is  practically  impossible. 
The  onset  of  fever  is  rapid,  and  in  a  few  hours  the 
thermometer  may  mark  103°  or  104°  F.  The  digestive 
functions  are  much  impaired ;  the  tongue  is  covered 
with  a  thick  white  fur,  appetite  is  entirely  lost,  and 
both  nausea  and  vomiting  may  be  present;  the 
bowels  are  usually  constipated,  but  sometimes 
diarrhoea  may  exist.  A  punctiform  red  rash  appears, 
first  on  the  back  of  the  wrists,  afterwards  on  various 
parts  of  the  body;  it  is  seldom  abundant,  although 
cases  occur  closely  mimicking  scarlet  fever. 

The  peculiarity  of  Dengue  in  little  children  is  the 
greater  evidence  of  nervous  symptoms.  The  disease 
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may  be  ushered  in  with  twitchings  or  even  convul¬ 
sions  ;  there  is  also  drowsiness,  sometimes  amounting 
to  stupor.  The  onset  of  the  disease  is  very  stormy, 
but  its  course  is  nearly  always  to  recovery,  and  all 
the  fuss  and  fury  of  the  onset  in  children  means 
little  more  than  do  the  terrible  headache,  severe 
pains,  and  disabling  stiffness  of  the  adult. 

The  disease  runs  a  perfectly  definite  course,  and 
within  a  week  from  its  commencement  the  rash  has 
disappeared  and  the  major  symptoms  of  illness  have 
vanished.  Good  digestion  and  appetite  are,  however, 
slow  to  return,  and  in  the  case  of  the  adult,  the  pains 
and  stiffness  of  muscles  and  joints  may  persist  for 
weeks.  In  fact,  as  some  one  epigrammatically  said, 
“in  Dengue  there  is  a  mixture  of  the  signs  and 
symptoms  of  scarlet  and  rheumatic  fevers  without 
the  dangers  of  either.” 

Treatment.— There  is  little  to  say  about  the  treat¬ 
ment  of  Dengue  that  has  not  been  already  said  with 
reference  to  other  acute  fevers.  The  patient  is  sure 
to  go  to  bed  because  he  is  quite  unable  to  sit  or  to 
stand ;  the  diet  corrects  itself,  for  there  is  no  appetite  ; 
and  the  quiet  and  rest  imperiously  demanded  by  the 
patient  are  the  best  mitigations  of  his  illness.  The 
condition  of  the  bowels  naturally  requires  care,  and 
such  saline  aperients  as  Fruit  Salt,  Pyretic  Saline, 
and  the  various  forms  of  Magnesia  will  be  found 
useful. 

With  regard  to  infection,  there  are  few  epidemics 
which  become  so  quickly  generalized.  In  India, 
where  each  compound  may  contain,  family  and 
servants  included,  from  fifty  to  one  hundred  inhabi¬ 
tants,  ninety-eight  per  cent,  may  all  go  down  with 


94 


THE  HOPE  OP  THE  FUTURE 


Dengue  on  the  same  day.  The  inconvenience  is 
therefore  very  great. 

Cholera. — Cholera  is  also  caused  by  the  invasion 
of  the  human  body  by  micro-organisms.  It  occurs 
in  well-marked  epidemics  in  tropical  and  sub-tropical 
climates;  but  it  has  its  home,  and  is  endemic,  in 
India,  thence  it  frequently  spreads  to  neighbouring 
countries,  and  before  the  principles  of  sanitation 
were  well  understood  it  had  a  tendency  to  overflow 
the  whole  world. 

In  Cholera  there  is  no  characteristic  rash,  and 
the  infection  appears  to  be  conveyed  chiefly  by  the 
abundant  “rice-water”  stools.  The  greatest  care 
must,  therefore,  be  taken  in  the  disposal  of  these 
stools  and  their  disinfection,  also  in  the  avoidance  of 
defiling  fingers  and  linen  with  their  infection.  The 
period  of  incubation  of  the  virus  of  cholera  is  very 
short,  and  so,  too,  is  the  period  of  invasion.  The 
child  may  go  to  bed  apparently  perfectly  wrell,  but 
awake  early  in  the  morning  with  a  profuse  diarrhoea 
from  which  all  foecal  matter  quickly  disappears. 
From  this  time  the  stools  resemble  water  in  which 
rice  has  been  boiled ;  they  are  thin  and  white,  with  a 
tendency  to  separate  into  two  layers ;  after  a  time 
they  are  generally  accompanied  with  severe  cramp¬ 
like  pains,  not  only  in  the  abdomen,  but  also  in  the 
limbs.  With  the  diarrhoea,  or  soon  after  its  onset, 
vomiting  commences ;  first  the  contents  of  the 
stomach,  then  fluid  stained  with  bile,  but  very 
rapidly  the  material  vomited  is  also  colourless  and 
like  rice  water.  As  would  be  expected,  the  strength 
fails  very  rapidly;  so  large  a  proportion  of  the 
watery  constituent  of  the  blood  pours  away  that 
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circulation  is  carried  on  with  the  greatest  difficulty. 
The  countenance  changes  quickly,  the  eyes  become 
sunken,  the  features  sharpened,  the  skin  is  pale  and 
somewhat  bluish  in  tint,  the  respiration  becomes 
sighing,  and  sometimes  there  are  twitchings  or 
convulsions  towards  the  end. 

One  of  the  characteristic  features  of  a  bad  attack 
of  cholera  is  the  failure  of  the  kidneys  to  secrete 
urine.  .  Naturally  it  is  impossible  for  them  to  do  so ; 
tiio  fluids  of  tne  body  are  drained  off  by  vomiting 
and  dianhcea,  also  the  kidneys  themselves  frequently 
suffer  from  inflammation,  the  result  of  the  poison  of 
the  disease. 

Cholera  is  always  a  serious  disease ;  still,  it  runs  a 
definite  course,  and  the  patient  is  either  dead  or  well 
in  the  corn  so  of  two  or  three  days.  When  recovery  is 
to  take  place,  the  diarrhoea  becomes  less  urgent,  and 
water  and  other  things  swallowed  are  retained,  but 
too  much  confidence  must  not  be  placed  in  the  hope 
of  recovery  until  the  kidneys  resume  their  functions, 
and  the  secondary  attack  of  fever  which  sometimes 
occurs  passes  off.  In  really  severe  cases  death  occurs 
at  the  end  of  a  very  few  hours,  e.g.  a  little  girl  awoke 
about  5  a.m.,  she  had  two  or  three  loose  stools  with  a 
few  attacks  of  vomiting.  At  8  a.m.,  she  was  brought 
to  the  hospital  in  a  state  of  profound  collapse,  and  at 
9  a.m.  she  was  dead.  The  fatality  of  cholera  does 
not  in  any  way  depend  on  the  violence  of  the 
symptoms,  but  on  the  virulence  of  the  infection, 
which,  just  as  in  the  case  of  malignant  scarlet  fever, 
may  sometimes  kill  before  the  symptoms  have  had 
time  to  develop. 

Ti  eatment.  This  is  almost  entirely  prophylactic, 
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In  all  countries  during  an  epidemic,  and  at  all  times 
in  those  countries  where  it  is  endemic,  the  greatest 
care  should  be  taken  to  prevent  the  infection  of  food 
either  by  the  admixture  of  cholera  stools  and  vomit, 
or  through  the  agency  of  flies.  All  water  and  milk 
must  be  well  boiled;  no  filtering  nor  Pasteurization 
will  suffice.  The  water,  having  been  boiled,  should 
be  kept  in  large,  porous,  earthenware  vessels,  which 
will  keep  it  cool,  and  which  must  be  accurately 
covered  to  prevent  defilement  by  dust  and  flies.  The 
milk,  having  been  boiled,  must  be  equally  carefully 
stored.  Butter  should  be  made  from  scalded  milk, 
not  from  raw  milk;  cold  meat  should  be  avoided 
because  it  is  very  liable  to  be  tainted  by  flies,  which 
do  not  settle  upon  hot  food;  bread  and  sugar  also 
require  meticulous  care  :  the  bread  should  be  kept  in 
pans  with  well-fitting  covers,  and  sugar  in  basins 
with  covers — not  exposed  as  it  is  usually  exposed  in 
England.  A  campaign  of  extermination  must  be 
carried  on  against  flies  of  all  sorts.  These  creatures 
lay  their  eggs  in  decomposing  animal  substances, 
especially  in  stale  meat  and  fish,  and  in  manure 
heaps.  All  stale  and  tainted  articles  of  food  should 
be  ruthlessly  burnt ;  they  must  not  be  given  to  native 
servants,  who  would  eat  them,  and  so  probably  start 
an  epidemic  of  cholera  or  typhoid.  The  larvae  of 
flies  can  be  destroyed  by  a  solution  of  Hyperchlorite 
of  Lime  (bleaching  powder) ;  adult  flies  can  be  caught 
by  means  of  fly  traps  and  fly  papers,  and  they  can 
be  prevented  from  sitting  on  the  faces  and  hands  of 
sleeping  children  by  means  of  carefully  adjusted 
mosquito  nets. 

The  treatment  of  the  disease,  when  once  it  has 
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developed,  is  far  from  hopeful.  Contrary  to  the  old 
custom,  it  is  now  considered  right  to  let  the  sufferer 
rmk  as  much  boiled  water,  barley  water,  or  toast 
water  as  he  desires;  it  is  quite  true  that  it  may 
be  rapidly  vomited,  but  probably  some  portion  is 
retained  and  will  help  to  dilute  the  poison.  It  is 
useless  to  inject  saline  into  the  bowel,  but  the  older 
tne  child  the  more  hope  there  is  from  the  injection 
of  normal  saline  into  the  armpits  and  the  loose  tissue 
in  tne  upper  and  inner  part  of  the  thigh.  Unluckily 
this  treatment  must  be  carried  out  by  some  one  who 
knows  the  anatomy  of  the  human  body,  and  not  by 
any  attendant  armed  simply  with  good  will.  Many 
drugs  have  been  used  from  time  to  time  in  the  treat¬ 
ment  of  cholera,  such,  for  instance,  as  purgatives, 
administered  m  the  hope  of  evacuating  the  poison  ; 
mineral  acids,  because  it  was  thought  that  the  germ 
tlnives  best  in  alkaline  fluids;  chloral  has  been 
administered  to  procure  sleep,  and  quinine,  in  the 
hope  that  the  vibrio  of  cholera  might  dislike  it  as 
much  as  does  the  germ  of  malaria.  All  these  and 
many  other  treatments  have  been  tried  and  praised, 
but  it  is  noticeable  that  their  supposed  triumphs 
were  generally  won  in  mild  cases  of  the  disease  which 
would  probably  have  recovered  without  medicine,  and 
especially  towards  the  close  of  epidemics  when  the 
virulence  of  the  poison  is  on  the  decline.  It  would 
appear  to  be  reasonable  to  dilute  the  toxin  by 
injections  of  saline  and  abundance  of  fluid  by  the 
mouth.  The  application  of  ice  bags  to  the  head  and 
spine  are  usually  comforting,  but  the  use  of  them 
must  not  be  persisted  in  should  the  patient’s  tempe¬ 
rature  be  falling  fast  and  collapse  threatening;  in 
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such  cases  hot  applications  are  indicated.  Carefully 
diluted  stimulants  and  subcutaneous  injections  of 
strychnia  maybe  administered  in  the  hope  of  gaining 
time,  for  the  disease  is  not  one  of  long  continuance, 
and  if  life  can  be  prolonged,  it  may  also  be  saved. 

Dysentery. — Dysentery  is  an  acute  specific  fever 
chiefly  affecting  the  large  bowel.  There  are  at  any 
rate  two  varieties  of  this  disease,  one  caused  by  a 
microscopic  animal  organism,  and  the  other  by  a 
vegetable  germ.  Dysentery  is  essentially  a  disease 
of  tropical  and  sub-tropical  climates,  but  it  is  not 
infrequently  imported  into  countries  with  a  temperate 
climate.  Its  micro-organisms  do  not  perhaps  flourish 
here,  but  they  are  imported,  and  are  frequently  able 
to  maintain  their  existence.  An  attack  of  dysentery 
begins  with  the  evacuation  of  the  contents  of  the 
large  bowel,  quickly  followed  by  frequent  loose  stools 
containing  visible  mucus  and  sometimes  blood.  These 
stools  are  preceded  and  accompanied  by  severe 
abdominal  pain  and  much  straining,  and  do  not 
afford  the  customary  sense  of  relief.  In  bad  cases 
the  child  wants  to  be  on  the  stool  practically  all  the 
time.  As  the  disease  advances  the  stools  contain 
sloughs  and  shreds  in  addition  to  blood  and  mucus, 
their  odour  is  intolerable,  and  very  soon  all  natural 
faecal  matter  disappears,  and  they  are  said  to  look 
and  to  smell  like  the  washings  of  putrid  meat.  These 
very  characteristic  stools  may  be  frequent,  and  are 
particularly  distressing  owing  to  the  tenesmus  (painful 
straining)  with  which  they  are  accompanied.  The 
physical  character  of  the  stools  indicates  quite  clearly 
what  is  going  on  in  the  bowel;  there  is  ulceration, 
sometimes  sloughing  of  the  mucous  membrane,  and 
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even  of  the  deeper  parts.  As  would  be  expected, 
these  processes  are  accompanied  with  fever,  rise  of 
pulse  and  temperature,  nausea,  vomiting,  and  general 
prostration.  Some  cases  of  dysentery  are  virulent 
and  come  to  a  fatal  termination  in  a  few  days  ; 
others  run  a  more  prolonged  course,  which,  however, 
is  relatively  short,  and  may  be  described  as  acute 
from  beginning  to  end.  Such  cases  may  terminate 
in  recovery,  or  they  may  become  chronic,  and  then 
t  .  diseased  process  lasts  quite  indefinitely.  Some 
patients  die  speedily  from  the  virulence  of  the 
infection ;  others,  are  worn  out  by  prolonged  fever, 
malnutrition,  paki,  and  the  local  consequences  of 
the  disease.  In  some  cases  the  infection  is  conveyed 
from  the  bowel  to  the  liver,  and  the  child  may  die 
irom. multiple  abscesses  of  that  organ,  although  this 

termination  is  not  so  frequent  with  little  ones  as 
with  adults. 

Treatment. — Dysentery  is  a  disease  which  ought 
not  to  occur,  and  which  is  nearly  always  due  to  drink¬ 
ing  contaminated  water  and  eating  contaminated 
lood.  The  precautions  that  were  recommended 
against  the  infection  of  cholera  should  suffice  to 
exclude  dysentery,  but  in  the  case  of  small  children 
there  is  no  doubt  that  water-borne  disease,  more 
especially  dysentery,  typhoid,  and  cholera,  may  be 
contracted  from  swallowing  bath  water.  The  bath  is 
frequently  prepared  by  mixing  cold  water  from  the 
well  or  tap  with  boiling  water ;  the  cold  water,  more 
especially  that  drawn  from  a  well  in  an  infected  area, 
is  likely  to  teem  with  the  germs  of  disease,  and  they 
may  be  drunk  by  the  child  and  so  produce  illness 
The  only  apparent  remedy  for  this  state  of  things’ 
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is  to  see  that  the  hath  is  prepared  with  boiling  water 
only,  taking  care  that  it  stands  until  it  is  sufficiently 
cool.  Raw  vegetables  washed  in  unboiled  water  are 
also  frequent  vehicles  of  water-borne  diseases,  and  as 
they  are  quite  likely  to  enter  into  the  dietary  of 
older  children  and  adolescents,  a  word  of  caution  is 
necessary. 

Any  child  suffering  from  diarrhoea,  however  caused, 
should  be  put  to  bed  at  once  and  a  dose  of  Castor 
Oil  varying  from  a  teaspoonful  up  to  a  tablespoonful 
according  to  age  should  be  administered.  In  many 
instances  this  one  dose  will  suffice  to  cure  the  patient; 
it  sweeps  away  the  offending  material  and  frequently 
cuts  short  a  commencing  illness.  If  disease  germs 
have  already  effected  a  lodgment  in  the  mucous 
membrane  the  oil  may  not  suffice  to  prevent  an 
attack  of  disease,  but  even  then  it  will  evacuate 
lumps  and  masses  of  fseces  and  any  infected  mucus, 
and  so  it  clears  the  way  for  the  action  of  other 
remedies.  In  the  case  of  amoebic  dysentery  the 
administration  of  Ipecacuanha  by  the  mouth  or  sub¬ 
cuticular  injections  of  Emetine  usually  act  as  a 
charm,  and  the  disease  may  be  aborted  or  cured. 
The  treatment  may  of  course  need  to  be  repeated 
several  times. 

Before  commencing  the  treatment  of  any  case  of 
dysentery  a  proper  microscope  examination  should 
be  made  of  the  feces,  for  the  amoebic  form  requires 
one  form  of  treatment  and  the  bacillary  another.  In 
the  former  case  Ipecacuanha  and  its  active  principal 
Emetine  are  the  sheet  anchors,  but  the  bacillary 
form  yields  best  to  small,  repeated  doses  of  Sodium 
Sulphate  well  diluted. 
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The  nursing  treatment  of  dysentery  consists  in 
absolute  rest,  in  procuring  comfort  and  ease  for  the 
patient,  the  application  of  fomentations  to  the  abdo- 
men,  the  injection  into  the  bowel  of  oil  enemata, 
and  sometimes  of  enemata  of  solutions  of  Sulphate 
of  Magnesia  or  of  Nitrate  of  Silver  (see  Appendix, 
Formula  6).  The  diet  must  be  very  carefully  regu¬ 
lated  and  should  consist  of  preparations  of  peptonized 
milk,  junket,  Benger’s  Food,  etc.,  and  animal  broths ; 
plenty  of  barley  water,  cold  boiled  water,  and  toast 
wrater  should  be  permitted.  Whenever  possible  com¬ 
plete  change  of  air  should  be  secured,  and  a  sea 
voyage  is  particularly  useful,  but  only  on  the  con¬ 
dition  that  the  patient  can  be  comfortable  on  board 
ship,  and  that  efficient  medical  attention  is  available. 

Cases  of  chronic  dysentery  are  very  difficult  to 
treat.  There  is  no  doubt  that  the  germs  of  the  disease 
linger  long  in  an  attenuated  condition.  The  ulceration 
of  the  bowel  heals  slowly,  and  until  it  is  healed 
toxins  are  absorbed  from  it  which  cause  a  general 
condition  of  blood  poisoning.  This  state  of  things 
is  made  evident  by  the  feebleness,  muscular  weak¬ 
ness,  and  bad  complexion  of  the  patient.  It  some¬ 
times  seems  to  be  impossible  to  restore  to  them  their 
powers  of  digestion  and  assimilation,  but  every  effort 
must  be  made  to  stop  the  infection,  and  by  change 
of  air,  simple  nourishing  food,  tonics,  Cod  Liver  Oil, 
and  intestinal  disinfectants  to  promote  the  restora¬ 
tion  of  strength  and  good  nutrition. 

Malaria.— It  is  very  extraordinary  that  the  truth 
may  lie  under  one’s  very  eyes  and  yet  not  be  recog¬ 
nized.  Hundreds  of  careful  and  intelligent  workers 
in  India  found  that  malaria  was  rife  in  swampy 
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districts,  that  an  attack  was  frequently  induced  by 
sleeping  in  such  a  locality,  that  infection  was  less 
likely  in  the  presence  of  a  strong  wind  or  when  the 
house  or  tent  was  situated  to  the  leeward  of  a  grove 
of  trees  or  camp-fires.  All  these  observations  led  to 
the  conclusion  that  malaria  was  due  to  some  miasma 
given  off  from  stagnant  water,  and  it  was  thought 
that  this  miasma  was  prevented  from  reaching 
human  beings  by  the  close  meshes  of  a  mosquito 
net,  by  a  strong  current  of  air,  the  purification 
afforded  by  flames  of  fire,  and  by  the  aromatic  emana¬ 
tions  from  Eucalyptus  trees,  and  yet  it  never  entered 
into  the  minds  of  generations  of  observers  that  all 
these  conditions  pointed  to  the  germ  of  malaria  being 
carried  by  some  nocturnal  insect  bred  in  stagnant 
water  and  habitually  living  near  it.  It  was  reserved 
for  Sir  Patrick  Manson,  Sir  Ronald  Ross,  and,  in 
Italy,  for  Lavarani  to  discover  not  only  that  the 
mosquito  fulfilled  all  these  conditions,  but  to  find 
the  parasite  of  malaria  in  its  gullet  and  stomach. 

With  this  discovery  a  new  and  hopeful  chapter 
was  opened  in  the  story  of  tropical  diseases.  It  was 
soon  found  that  not  all  mosquitoes  were  equally 
guilty,  that  the  culprit  was  the  anopheles ,  which 
carried  the  germs,  and  could  be  distinguished  from 
other  mosquitoes  by  its  striped  wings,  and  its  funny 
habit  of  standing  apparently  on  its  head  at  a  right 
angle  to  the  wall.  Next  came  the  observation  that 
there  are  several  varieties  of  parasites  and  that  they 
correspond  to  different  forms  of  malarial  fever. 

An  attack  of  malaria  begins  with  a  feeling  of  ill¬ 
ness,  a  sensation  of  chilliness,  and  more  or  less 
severe  shivering  fits.  In  the  case  of  a  child  the 
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shivering  may  be  replaced  by  an  attack  of  con¬ 
vulsions.  The  patient  complains  of  headache,  appe¬ 
tite  is  lost,  there  is  nausea  and  sometimes  vomiting. 
The  patient  feels  chilly,  hut  the  temperature  runs  up 
and  frequently  reaches  104°  or  105°  F.  To  the  cold 
stage  succeeds  the  hot ;  then  the  face  is  flushed, 
the  eyes  are  bright  and  reddened,  the  whole  surface 
of  the  body  is  hot  and  dry,  the  urine  is  scanty  in 
amount  and  high  coloured,  and  the  bowels  are  con¬ 
stipated.  After  a  few  hours  more  or  less  profuse 
perspiration  occurs,  the  patient’s  clothes  and  bed- 
linen  may  be  absolutely  swamped,  the  temperature 
runs  down  as  rapidly  as  it  rose,  in  a  very  little  time 
it  attains  the  normal  level,  and  the  patient  feels 
well  although  somewhat  weak.  In  some  instances 
such  attacks  of  fever  recur  every  twenty-four  hours 
for  three  or  four  days.  In  another  type  of  fever  the 
attacks  occur  every  second  day,  and  in  another  still 
less  common,  there  is  an  interval  of  three  days.  All 
these  forms  may  be  more  or  less  persistent,  but  still 
as  there  are  fever-free  intervals  the  whole  illness  is 
known  as  an  attack  of  intermittent  fever.  In  some 
cases  the  temperature,  although  sometimes  higher 
and  sometimes  lower,  does  not  become  normal  until 
the  whole  process  is  at  an  end  and  convalescence 
established.  This  is  known  as  remittent  fever. 

The  intensity  of  the  infection  of  malaria,  and 
therefore  its  power  to  disable  and  to  kill,  varies 
greatly.  The  least  dangerous  form  is  that  in  which 
the  paroxysm  occurs  daily  for  a  few  days  and  then 
good  health  is  re-established ;  this  is  known  as 
quotidian  fever.  The  tertian  fever  which  has  an  attack 
every  third  day  is  more  serious  and  is  sometimes 
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malignant,  while  some  varieties  of  remittent  fever 
are  justly  dreaded  and  are  difficult  to  distinguish 
from  unusual  forms  of  typhoid  and  other  serious 
diseases. 

Treatment.  Great  good  has  been  accomplished  by 
the  successful  warfare  waged  against  the  anopheles. 
Swamps  should  be  drained,  puddles  dried  up,  and  all 
disused  tins  and  other  receptacles  of  stagnant  water 
should  be  done  away  with.  In  the  case  of  ponds  and 
other  limited  areas  of  stagnant  water  the  surface 
should  be  coated  with  paraffin  oil  to  kill  the  ffirvce 
of  the  insects.  Native  children,  who  are  great 
sufferers  from  malaria,  should  be  carefully  treated 
and  every  effort  made  to  save  them  from  infection, 
at  the  same  time  houses  for  Europeans  should  not 
be  built  near  to  native  villages  and  bazaars.  It 
must  be  remembered  that  the  mosquito  is  only  the 
intermediary,  that  it  absorbs  the  parasite  when  it 
sucks  the  infected  blood  from  a  diseased  individual, 
and  that  it  injects  the  germ  so  acquired  into  the 
next  person  that  it  stings.  Inasmuch  as  mosquitoes 
are  chiefly  nocturnal  insects,  a  partial  safeguard  may 
be  found  by  living  and  sleeping  under  mosquito  nets 
during  the  evening  and  at  night.  In  very  malarious 
districts  it  is  necessary  that  all  doors  and  windows  of 
the  houses  shall  be  fitted  with  fine  wire  gauze  to 
prevent  the  entrance  of  the  insect.  It  has  been 
found  that  the  burning  of  incense  stupefies  them ; 
this  should  be  done  every  evening  at  dusk. 

Another  prophylactic  measure  is  the  daily  admini¬ 
stration  of  small  doses  of  Quinine,  one  grain  three 
times  a  day  for  a  baby,  and  two  or  three  for  older 
children  according  to  age  and  constitution.  However, 
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this  is  only  necessary  in  malarious  districts,  and  at 
times  when  the  mosquitoes  are  particularly  pressing 
in  their  attentions. 

An  attack  of  ague  should  be  treated  by  a  brisk 
aperient,  and  plenty  of  watery  fluid  to  drink ;  in  the 
case  of  older  children  hot  home-made  lemonade  is 
very  valuable.  As  soon  as  the  temperature  falls 
Quinine  should  be  administered  in  doses  suitable  to 
the  patient  s  age,  varying  from  1  or  2  grains  for 
babies  up  to  10  grains  in  the  case  of  adolescents. 
If  the  quinine  causes  deafness,  giddiness,  and  head¬ 
ache,  hydrobromic  acid  should  be  given  with  it,  one 
minim  of  the  acid  for  each  grain  of  quinine.  Care 
should  be  taken  to  give  plenty  of  water  with  the 
drug.  There  are,  however,  certain  cases  in  which 
quinine  cannot  be  taken  at  all,  and  then  a  compound 
known  as  Warburg’s  Tincture  should  be  tried. 

Malaria  is  always  followed  by  more  or  less  failure 
of  health,  and  severe  or  frequently  repeated  attacks 
cause  profound  anasmia,  much  muscular  weakness, 
and  enlarged  spleen.  In  such  cases,  unless  recurrent 
attacks  can  be  prevented,  the  patient  had  better  be 
sent  to  a  temperate  climate. 

Yellow  Fever,— There  is  little  to  say  about  this 
disease,  although  it  has  its  romantic  history;  and 
its  piophylasis  and  cure  also  consist  in  the  preven¬ 
tion  of  the  breeding  of  a  certain  variety  of  mosquito, 
and  in  the  prevention  of  its  access  to  those  sick  of 

the  disease  on  the  one  hand  and  to  the  healthy  on 
the  other. 
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INHERITED  SYPHILIS  AND  CONGENITAL  GONORRHOEA 

As  pointed  out  in  the  Introduction  the  rate  of  Infant 
Mortality  within  the  first  twelve  months  of  life 
amounts  to  one  in  eight  of  all  children  horn  in 
England  and  Wales,  viz.  100,000  out  of  800,000  and 
the  loss  of  infant  life  before  birth  probably  amounts 
to  100,000  every  nine  months.  These  are  appalling 
figures,  and  in  a  sense  they  are  still  more  appalling 
when  we  find  that  a  very  heavy  percentage  of  this 
mortality  is  due  to  preventable  causes.  No  doubt 
some  of  it  can  be  accounted  for  by  the  well-known 
factors  of  poverty,  ignorance,  and  other  disastrous 
economic  conditions,  but  when  full  allowance  has 
been  made  for  these  factors  the  most  powerful  of  all 
is  to  be  found  in  the  infection  of  the  children  either 
at  the  time  of  conception  or  during  pregnancy. 
Eecent  discoveries  have  led  to  the  conclusion  that 
approximately  between  80  and  90  per  cent,  of  pre¬ 
maturely  and  still-born  infants  are  syphilitic.  This 
fact  has  stimulated  the  Government  to  make  arrange¬ 
ments  and  to  allot  public  funds  which  may,  it  is  to  be 
hoped,  assist  in  stamping  out  so  deadly  a  disease. 
Legislation  and  departmental  action  will,  however, 
avail  us  little,  if  at  all,  unless  the  people  themselves 
can  be  made  to  realize  the  source  of  the  danger  and 
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the  means  whereby  that  danger  can  be  averted. 
Further  than  this,  no  good  can  be  done  until  the 
mothers  of  the  country  know  of  the  existence  of  the 
disease,  of  the  signs  and  symptoms  by  which  it  may 
be  recognized,  and  the  means  of  its  cure.  It  is  with 
this  purpose  that  doctors,  both  men  and  women,  are 
now  lecturing  and  writing  on  a  distasteful  subject, 
realizing  as  they  do  that  it  is  their  first  duty  to 
impart  the  necessary  knowledge  to  wives  and  mothers. 

If  a  woman  has  a  series  of  miscarriages,  still¬ 
born  or  premature  babies,  the  probability  that  she 
is  infected  with  syphilis  is  so  great  that  she  ought 
to  have  an  examination  made  of  her  blood  in  order 
to  determine  whether  she  is  infected  with  this 
disease.  Should  the  test  prove  negative  other  re¬ 
searches  must  be  made,  but  should  it  prove  to  be 
positive  the  modern  treatment  first  devised  by 
Ehrlich  and  perfected  by  French  and  British  scien¬ 
tists  must  be  administered  in  the  confident  expecta¬ 
tion  that  her  next  pregnancy  will  continue  to  term, 
and  that  the  child  born  by  her  will  be  sound  and 
healthy. 

After  a  succession  of  miscarriages  or  premature 
births  should  the  infection  still  exist  a  child  may  be 
born  apparently  healthy,  but  after  five  or  six  weeks 
symptoms  of  the  disease  may  develop.  Among 
the  earliest  of  these  is  an  affection  of  the  mucous 
membrane  of  the  nose  greatly  resembling  a  common 
cold,  to  which  has  been  given  the  appropriate  name 
of  “the  snuffles.”  There  is  more  or  less  discharge 
from  the  nostrils  and  the  mucous  membrane  of  the 
nose  is  greatly  swollen  so  that  the  child  can  only 
breathe  with  its  mouth  open,  and  consequently  is 
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prevented  from  sucking  in  comfort.  He  seizes  the 
nipple,  but  is  soon  obliged  to  relinquish  it  in  order 
to  breathe.  The  diseased  process  in  the  nose  leads 
to  a  peculiar  deformity  which  becomes  more  evident 
during  childhood  and  adolescence — there  is  a  falling 
in  of  the  bridge  of  the  nose  so  that  it  is  described  as 
being  saddle  backed.  About  the  same  time  eruptions 
make  their  appearance,  one  of  the  most  characteristic 
being  blisters  filled  with  fluid  which  develop  on  the 
palms  of  the  hands  and  the  soles  of  the  feet.  There 
are  also  mucous  tubercles  around  the  mouth  and  the 
anus ;  these  are  flat  elevations  of  the  mucous  mem¬ 
brane  and  skin  at  their  junction.  The  surface  of 
this  eruption  is  moist,  and  the  exudation  contains 
the  spirocliceta  pallida ,  the  micro-organism  which  is 
the  cause  of  syphilis.  This  is  one  of  the  reasons 
why  a  syphilitic  child  should  be  suckled  by  its 
mother  only,  for  if  it  has  a  wet  nurse  it  is  sure  to 
infect  her  through  the  delicate  skin  covering  her 
nipple.  The  mother,  having  the  disease  already, 
cannot  be  thus  injured.  Other  rashes  may  appear, 
and  any  baby  suffering  from  rash  ought  to  be  care¬ 
fully  examined  by  the  doctor  and  its  blood  should 
be  tested.  Syphilitic  poison  is  so  potent  that  the 
large  majority  of  infected  infants  die  within  a  week 
of  birth,  and  a  still  larger  proportion  within  the  first 
month,  the  surviving  infants  show  other  signs  of 
syphilis  about  the  time  of  the  first  dentition,  and  a 
large  number  of  them  succumb  to  syphilitic  menin¬ 
gitis  and  to  convulsions.  Infected  children  who  sur¬ 
vive  the  first  weeks  of  infancy  are  generally  miserable 
little  mortals  with  cafe  au  lait  complexions,  big 
heads,  tumid  bellies,  and  wasted  limbs.  These  are 
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the  so-called  “wasters”  or  marasmic  babies,  they 
are  the  children  who  do  not  thrive  and  cannot  thrive, 
they  are  the  despair  of  Children’s  Hospitals,  and  it 
is  in  their  ranks  that  the  greater  number  of  infant 
deaths  occur. 

At  the  commencement  of  the  second  dentition  a 
fresh  train  of  signs  and  symptoms  show  that  the  evil 
influence  which  was  for  a  time  suspended  is  still 
in  force.  Fifty  years  ago  a  most  acute  observer, 
Jonathan  Hutchinson,  described  what  are  universally 
known  as  i  Hutchinsonian  teeth.”  The  permanent 
central  incisors,  and  in  some  cases  all  the  permanent 
incisors,  are  “  notched  and  pegged,”  that  is  to  say, 
that  when  they  are  first  cut  these  teeth  present  two 
or  three  small  peglike  prominences  on  their  free 
border,  after  a  time  these  pegs  wear  away,  and  then 
the  cutting  edge  of  the  tooth  instead  of  being  straight 
shows  a  shallow,  crescentic  concavity.  In  addition 
to  this  the  incisor  teeth  are  undersized  and  some¬ 
what  chisel-shaped,  so  that  more  or  less  evident  gaps 
are  left  between  them.  These  changes  in  the  per¬ 
manent  teeth  are  evidence  of  the  influence  of  the 
disease  upon  them  while  they  were  still  in  the  gum. 
Unfortunately  the  deformity  is  life-long,  or  at  any 
rate  it  lasts  as  long  as  do  the  teeth. 

About  the  same  age  the  eyesight  suffers  from  a 
slow,  progressive  inflammation  of  the  glassy  part 
of  the  eye  (the  cornea).  This  is  known  as  interstitial 
keratitis.  The  cornea  gradually  changes,  so  that 
instead  of  lesembling  clear  glass  it  looks  like  ground 
glass,  and  vision  is  as  much  impaired  by  this 
change  as  it  is  on  looking  through  a  ground-glass 
window.  Hitherto  but  little  has  been  able  to  be 
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done  to  save  or  to  restore  vision  in  these  deplorable 
cases. 

About  7  or  8  years  of  age  the  nerve  of  bearing 
frequently  becomes  affected,  and  slowly  increasing 
deafness  is  due  to  the  evil  influence  of  the  spirochoeta 
pallida.  It  is  unfortunately  true  that  more  than  half 
the  cases  of  blindness  throughout  the  country,  and 

more  than  one-third  of  all  cases  of  deafness,  are  due 

*  * 

to  infection  with  venereal  disease.  There  is  again  a  lull 
in  the  evident  progress  of  the  disease,  and  until  the 
child  attains  puberty  there  may  be  no  fresh  symptoms, 
but  sometime  during  the  second  decade  nervous 
troubles  are  apt  to  occur ;  the  child  may  have  been 
fully  up  to  the  level  of  his  age  in  intelligence,  indeed, 
he  may  have  been  one  of  the  show  children  of  his 
school,  the  one  to  win  prizes  and  scholarships, 
but  during  the  strain  and  stress  of  adolescence  the 
inherent  weakness  of  the  brain  and  nervous  system 
develops.  Little  by  little  the  memory  and  intelligence 
fail  and  varying  degrees  of  mental  feebleness  show 
themselves.  The  children  become  imbecile  and  look 
idiotic.  The  appearance  of  such  children  is  very 
characteristic,  the  forehead  is  bossed  and  protruberant, 
the  bridge  of  the  nose  is  sunken,  which  gives  an  un¬ 
natural  appearance  of  breadth  and  flatness  to  the 
face,  the  teeth  are  typical,  and  there  are  frequently 
fine  linear  scars  around  the  mouth  showing  where  the 
mucous  tubercles  have  been.  The  secondary  sexual 
characteristics  fail  to  appear,  and  the  generative 
organs,  whether  of  boy  or  girl,  remain  much  in  their 
childish  condition.  This  is  the  state  known  as 
“  infantilism.”  Gradually  muscular  strength  fails  and 
paralysis  creeps  on  until  the  unfortunate  creature  is 
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neither  able  to  feed  himself,  to  read  or  write,  to  walk, 
to  stand,  or  to  sit,  and  after  two  or  three  years  of  the 
most  pitiful  imbecility  and  incapacity  of  body  and 
mind  death  closes  the  scene. 

It  is  possible  that  in  some  few  cases  the  con- 
gential  taint  may  remain  more  or  less  dormant 
and  not  show  itself  in  the  second  generation  but 
develop  in  the  grandchildren.  This  fact,  if  it  be  a 
fact,  is  after  all  of  comparatively  little  importance, 
because  the  consequences  of  infection  of  the  second 
generation  are  more  than  sufficiently  serious  to 
demand  the  utmost  efforts  of  Government,  of  doctors, 
and  of  the  general  population  to  stamp  out  so  terrible 
a  disease. 

The  prevention  of  syphilis  in  adults  is  largely 
a  moral  question  and  must  be  accomplished  by 
the  earnest  co-operation  of  all  classes  and  of  all 
creeds  in  an  effort  to  raise  the  economic,  moral, 
and  spiiitual  standard  of  our  people,  but  the  pre¬ 
vention  of  congenital  syphilis,  although  to  some 
extent  dependent  on  the  same  means,  is  yet  much 
more  largely  a  medical  question,  for  if  any  woman  has 
had  several  miscarriages,  still-births,  or  one  or  more 
diseased  children,  it  is  the  duty  of  her  doctor  to  have 
an  examination  made  of  her  blood,  and  should  the 

test  prove  to  be  positive  the  appropriate  remedies 
must  be  used. 

The  modern  treatment  for  syphilis  consists 
essentially  in  the  injection  either  into  a  vein  or  into 
the  depths  of  the  muscles  of  certain  arseno-benzol 
compounds,  of  which  the  best  known  to  the  public  is 
the  celebrated  606,  or  Salvarsan,  introduced  to  the 
world  by  Ehrlich.  Salvarsan  was,  of  course,  a  German 
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product  and  became  practically  unobtainable  when 
war  broke  out  between  the  Central  Empires  and  the 
Triple  Entente  in  1914.  It  is  a  well-known  fact  that 
during  a  war  the  infection  of  syphilis  increases  greatly 
in  the  armies  of  the  belligerents,  and  that  on  the  con¬ 
clusion  of  war,  with  the  return  of  the  infected  soldiers 
to  their  homes,  a  veritable  epidemic  of  the  disease 
spreads  among  the  civil  population.  It  happened,  in 
God’s  providence,  that  when  the  war  broke  out  a 
Boyal  Commission  appointed  to  investigate  the  causes 
and  treatment  of  venereal  diseases  was  sitting,  and 
it  was  felt  that  every  effort  should  be  made  to  use  the 
results  of  its  labours  to  prevent  the  spread  of  infection 
and  to  neutralize  its  effects.  The  presentation  of 
the  Beport  of  the  Commission  in  March,  1916,  made 
it  possible  for  the  Government  to  take  immediate 
action,  and  the  great  necessity  of  the  moment  stimu¬ 
lated  both  French  and  British  scientists  to  discover 
equivalents  or  substitutes  for  Salvarsan.  In  a  sur¬ 
prisingly  short  time  several  such  remedies  were 
placed  on  the  market ;  the  French  have  presented  the 
world  with  Gallyl  and  Billon,  while  the  English  have 
contributed  Kharsivan  and  Neo-Khar  si  van.  These 
four  remedies  have  been  accepted  and  approved  by  the 
medical  profession,  and  no  doubt  others  will  be  pro¬ 
duced  and  tested  in  time.  It  is  certain  that  in  Gallyl 
and  Neo-Kharsivan  we  possess  remedies  as  effectual, 
safer,  and  more  convenient  to  administer  than 
Salvarsan.  There  is  absolutely  no  excuse  for  any  case 
of  syphilis,  acquired  or  hereditary,  to  go  untreated. 
The  hospitals  which  formerly  hesitated  to  admit  recent 
cases  of  the  disease  are  making  arrangements  for 
their  treatment  both  in  out-patient  and  in-patient 
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departments  evening  clinics  are  being  arranged  for 
the  benefit  of  the  wage-earners  and  others  who  cannot 
afford  to  lose  half  a  day’s  work  by  attending  hospitals 
at  ordinary  out-patient  hours.  No  man  or  woman  is 
to  be  refused  treatment,  and  the  Government  is  pro- 

nnabfe  to  nff  cfnt:ottb*  cost  for  all  those  who  are 
unable  to  afford  private  treatment. 

Of  f?  -Is  r  V61Z  condensed  and  'inadequate  sketch 
of  the  initiation  of  a  great  national  campaign  against 

an  old  and  an  increasing  national  danger.  The  disease 

is  in  our  midst,  the  destruction  of  ouf  infants  and  the 

maiming  and  crippling  of  our  children  proceed  apace 

and  T  11  ar<3  T  1kn°Wn  aiKl  Can  be  botb  safely 
and  efficiently  applied;  all  that  stands  between  our 

people  ana  safety  from  this  scourge  is  the  old  wall  of 
ignorance  and  prejudice  which  all  who  understand 
he  necessity  must  combine  in  breaking  down.  The 
full  explanation  of  the  technique  of  treatment  is 
perhaps  not  suitable  for  these  pages,  but  in  outline  it 
consists  m  several  injections  of  a  solution  of  the 
selected  remedy  into  a  vein,  or  if  this  be  not  feasible, 
deep  into  the  muscles  of  the  buttock.  These  injec¬ 
tions  must  be  made  at  appropriate  intervals,  during 
w  ich  intervals  mercurial  cream  must  be  rubbed 
daily  into  the  inner  side  of  the  thighs,  the  flanks,  the 
armpits,  and  the  inner  side  of  the  arms  in  succession. 

e  treatment  does  not  invalid  or  incapacitate,  and 
therefore  does  not  interfere  with  daily  work,  although 

f  if  W<3 f  fhai  tle  mtra-ven°us  injections  should  be 
followed  by  from  twelve  to  forty-eight  hours  of  rest 

and  supervision.  Infants  are  best  treated  through 
t  eir  mothers  so  far  as  the  arseno-benzol  compounds 
are  concerned,  but  very  fortunately  they  are  singularly 
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tolerant  of  mercurial  treatment,  and  it  has  long  been 
the  custom  to  treat  syphilitic  infants  and  children 
by  the  rubbing  in  of  mercurial  ointment  and  by 
the  administration  during  long  periods  of  minute 
doses  of  Grey  Powder.  The  rashes  and  other  symp¬ 
toms  of  infantile  syphilis  generally  yield  to  this 
treatment  with  surprising  rapidity. 

Gonorrhoea  in  Children. — The  other  great  venereal 
disease,  Gonorrhoea,  affects  children  in  one  of  two 
ways,  the  infection  of  the  eyes  during  birth,  and  the 
infection  of  the  vulva  and  vagina  due  to  criminal 
assault  or  to  accident. 

If  a  woman  in  labour  is  suffering  from  a  gonorrheal 
discharge  it  is  extremely  likely  that  it  will  be  smeared 
about  the  face  and  eyes  of  the  infant.  When  the 
eyes  open  after  birth,  or  when  the  baby  rubs  its  eyes 
with  its  fists,  the  micro-organism  of  gonorrhoea,  the 
gonococcus,  obtains  access  to  the  mucous  membrane 
covering  the  eyes  and  eyelids.  After  a  few  days  a 
slight  redness  and  puffiness  of  the  eyelids  is  to  be 
noticed.  These  signs  rapidly  increase  until  there  is 
very  great  tumefaction  and  redness  of  these  organs. 
The  swelling  may  be  so  severe  as  to  close  the  eyes  and 
entirely  to  hide  the  cornea,  a  stream  of  yellow  matter 
issues  from  between  the  closed  lids,  and  as  it  contains 
millions  of  the  infecting  organism  it  is  a  ready  means 
of  conveying  the  disease  to  other  members  of  the 
family.  Unless  skilfully  treated  the  swelling  and 
pressure  become  so  great  that  the  nutrition  of  the 
cornea  ceases,  it  ulcerates  and  sloughs,  the  deeper 
parts  of  the  eyeball  are  then  invaded,  and  total, 
permanent  blindness  results.  In  less  severe  cases 
the  destruction  is  not  complete,  and  the  child  may 
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escape  with  perception  of  light,  or  perhaps  with  more 
or  less  impaired  vision. 

.In  the  old  days  when  the  majority  of  women  were 
delivered  by  uneducated  midwives  no  notice  was  taken 
of  any  vaginal  discharge  and  no  efforts  were  made  to 
cure  if  before  delivery  or  to  wash  it  away  by  means 
of  abundant  douches  and  wiping  with  wet  wool  or 
gauze.  This  necessary  cleansing  of  the  vagina  during 
labour  is  the  exception  to  the  rule  that  a  married 
woman  suffering  from  gonorrhoea  is  not  to  be  treated 
by  douches  for  fear  that  they  should  carry  the  in¬ 
fection  from  the  vagina  into  the  womb.  The  im¬ 
possibility  of  excluding  the  existence  of  gonorrhoeal 
discharge  except  by  the  use  of  the  microscope  makes 
it  difficult  or  impossible  to  distinguish  between  this 
discharge  and  others  during  delivery,  therefore  every 
child  should  have  the  eyes,  face,  and  hands  thoroughly 
cleansed  so  soon  as  it  is  born,  and  in  all  cases  in 
which  there  is  a  suspicion  of  gonorrhoea  a  solution  of 
nitrate  of  silver  (four  grains  to  the  ounce  of  distilled 
water)  should  be  dropped  into  each  eye  immediately 
after  they  are  cleansed.  This  method  was  first  in¬ 
troduced  at  the  great  Lying-in  Hospital  at  Vienna, 
and  from  the  time  that  it  became  the  rule  congenital 
infection  of  children’s  eyes  with  gonorrhoea  sank  to 
approximately  nothing.  Now  that  midwives  are  well 
educated,  that  every  birth  has  to  be  notified  within 
forty-eight  hours,  and  when  the  services  of  Health 
Visitors,  and,  if  necessary,  of  doctors,  are  freely  avail¬ 
able,  the  infection  of  infants’  eyes  with  gonorrhoea 
ought  to  be  a  thing  of  the  past,  but  no  care  and  no 
trouble  can  be  too  great  to  save  the  children  from  so 
great  a  misfortune,  and  the  community  from  so  heavy 
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a  financial  burden  as  is  entailed  by  this,  the  most 
frequent  cause  of  blindness,  for  ophthalmia  neonatorum 
(gonorrheal  inflammation  of  the  eyes  of  the  new-born) 
and  syphilis  are  responsible  for  more  than  50  per 
cent,  of  all  cases  of  blindness  in  the  country. 

The  other  ordinary  manifestation  of  gonorrhoea 
in  children  is  to  be  found  in  the  infection  of  the 
vulva  and  vagina  in  girls.  It  is,  of  course,  possible 
for  this  infection  to  be  caused  during  birth,  but  this  is 
quite  rare.  It  is  more  frequent  during  childhood  and 
early  adolescence,  as  a  result  of  criminal  attempts 
on  children,  and  also  as  a  result  of  accidental 
infection  from  other  cases  of  gonorrhoea.  Fingers, 
domestic  utensils,  and  linen  may  be  the  agents,  the 
result  is  all  the  same.  The  child  complains  of  heat, 
pain,  irritation,  and  swelling  of  the  private  parts.  On 
examination  the  lips  (labia)  are  seen  to  be  red  and 
swollen,  and  from  between  their  folds  there  issues 
a  more  or  less  abundant  greenish-yellow  discharge, 
which  has  a  peculiar,  mouse-like  odour.  It  is  quite 
rare  for  the  infection  to  spread  to  the  womb  and 
other  internal  organs  in  undeveloped  children.  The 
mouth  of  the  womb  in  such  patients  is  very  small, 
and  virtually  closed,  and  upon  this  fact  is  founded 
the  practice  of  cleansing  the  vagina  with  disinfectant 
douches.  All  the  parts  concerned  can  be  freely  irri¬ 
gated  with  warm  water,  saline  solution  (a  teaspoonful 
of  salt  to  the  pint  of  water),  a  saturated  solution  of 
boracic  acid,  or  iodine  water  (one  teaspoonful  of  tinc¬ 
ture  of  iodine  to  a  pint  of  warm  water).  The  parts 
should  be  dried  with  cotton  wool,  and  then  carefully 
painted  with  a  solution  of  a  silver  salt,  amongst  the 
best  being  a  10  per  cent,  solution  of  argyrol.  In 
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bigger  children  ioclex  suppositories  may  be  placed  in 

the  vagina,  or  small  capsules  containing  lactic  acid 
bacilli. 

It  is  necessary  that  the  treatment  should  be  very 
prompt,  that  it  should  be  regular,  and  that  it  should 
be  continued  for  some  weeks  after  the  disease  has 
apparently  vanished.  The  gonococcus  lives  at  first 
on  the  surface  of  the  mucous  membrane,  and  may  be 
easily  washed  away  and  destroyed;  but  in  a  very 
little  time  it  burrows  into  the  tissues,  and  is  pro¬ 
tected  by  them,  so  that  its  destruction  becomes 
extremely  difficult.  To  this  is  due  the  frequent 
relapses  and  reappearances  of  gonorrhcea.  Occa¬ 
sionally  it  is  necessary  for  the  doctor  to  remove  the 
girl’s  hymen,  i.e.  the  membrane  that  partially  closes 
the  vagina,  because  its  existence  prevents  the 
thorough  cleansing  and  disinfection  of  the  affected 
parts.  Parents  often  shrink  from  what  they  consider 
an  unnecessary  interference,  but  the  fact  remains 

that  in  some  cases  this  is  the  necessary  condition  of 
cure. 

Whoever  undertakes  the  treatment  of  gonorrhoea 
must  remember  that  the  discharge  is  extremely  infec¬ 
tious,  that  all  towels,  nozzles,  and  other  implements 
used  in  the  treatment  are  infectious  until  they  have 
been  boiled,  and  that  the  hands  should  be  protected 
by  indiarubber  gloves  sufficiently  loose  to  be  easily 
put  on  without  tearing,  and  sufficiently  thick  to  bear 
daily  boiling.  Such  gloves  can  be  obtained  from  any 
surgical  instrument  maker ;  they  are  intermediate  in 
thickness  between  the  gloves  worn  by  surgeons  and 
the  much  coarser  article  used  by  gardeners. 


CHAPTER  X 


DISEASES  OF  THE  NOSE  AND  THROAT 

Obstruction  of  the  Nose. — This  is  generally  due  to 
an  acutely  or  chronically  swollen  condition  of  the 
mucous  membrane  ;  the  acute  form  is  frequently  seen 
in  common  colds  and  in  the  catarrh  accompanying 
the  acute  infections.  Chronic  obstruction  may  be 
due  to  tubercular  or  syphilitic  infection,  and  still 
more  frequently  to  adenoids.  The  mucous  membrane 
of  the  nose  is  very  sensitive  and  readily  responds  to 
external  stimuli,  as  when  the  inhalation  of  dust  or 
tobacco  smoke  causes  fits  of  sneezing.  Paroxysmal 
sneezing  may  also  be  a  sign  of  fatigue  and  exhaustion. 
The  nervous  supply  of  the  mucous  membrane  of  the 
nose  is  intimately  connected  with  that  of  the  throat, 
the  bronchial  tubes,  and  the  lungs.  This  is  exempli¬ 
fied  in  certain  cases  of  asthma  and  hay-fever,  where 
the  extreme  irritability  of  the  nerves  of  the  parts 
implicated  appears  to  be  due  to  hypertrophy  or 
to  some  other  abnormal  condition  of  the  mucous 
membrane  inside  the  nose.  The  cure  of  many  such 
cases  can  be  effected  by  the  removal  or  the  cauteri¬ 
zation  of  the  redundant  or  otherwise  abnormal  mucous 
membrane  of  the  nose. 

Foreign  Bodies  in  the  Nose. — These  are  usually 
beadp,  seeds  of  various  sorts,  and  other  small  objects 
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that  are  pushed  into  it  by  little  children.  They 
should  he  removed,  if  possible,  by  a  bent  hairpin 
carefully  passed  above  the  object  which  it  is  desired 
to  remove,  so  that  it  may  roll  out  along  the  smooth, 
firm  floor  of  the  nasal  passages  instead  of  becoming 
entangled  among  the  tiny  bones  in  the  upper  part  of 
the  nose. 

Sore  Throats. — Under  this  term  are  included  a 
large  number  of  conditions,  from  the  slight  inflam¬ 
mation  of  common  catarrh  to  the  initial  symptom  of 
Scarlet  Fever,  Diphtheria,  and  Quinsy.  Most  of 
these  conditions  have  been  already  considered,  but 
there  remains  Tonsilitis,  both  acute  and  chronic. 

Acute  Tonsilitis  is  quite  a  serious  ailment  accom¬ 
panied  by  high  fever,  headache,  aching  of  the  bones, 
digestive  disturbances,  great  sense  of  illness,  and,  best 
marked  of  all,  great  pain,  discomfort,  swelling,  and 
redness  of  the  throat.  The  disease  is  due  to  septic 
germs,  and  although  it  sometimes  subsides  under 
appropriate  treatment,  it  frequently  goes  on  to  the 
formation  of  abscess  in  the  tonsil,  known  as  Quinsy. 
Both  tonsils  are  usually  affected,  but  luckily  one  is 
generally  beginning  to  subside  a  little  before  the 
other  reaches  the  maximum  of  swelling  and  inflam¬ 
mation.  Occasionally,  however,  the  swelling  is  fairly 
coincident,  and  may  be  so  great  that  the  tonsils  meet 
in  the  middle  line,  and  become  ulcerated  by  then- 
mutual  pressure.  To  relieve  the  distress,  which  in 
these  cases  is  very  severe,  free  incisions  must  be  made 
into  the  tonsils.  There  will  probably  be  a  copious 
discharge  of  matter  and  blood,  and  a  change  for 
the  better  in  the  patient’s  condition  rapidly  follows. 
Incision  is  probably  necessary  whenever  matter 
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forms,  for  although  the  abscess  may  burst  spontane- 
ously,  it  will  not  discharge  freely,  and  a  long,  drawn- 
out  period  of  septic  poisoning  results.  In  all  cases 
fomentations  to  the  neck,  and,  if  possible,  hot  gargles 
containing  Chlorate  of  Potash  should  be  used;  the 
tonsils  must  also  be  swabbed  with  the  Pharma- 
copceal  preparation— -Glycerine  of  Carbolic,  diluted  if 
necessary. 

Great  attention  must  be  paid  to  the  food,  which 
should  consist  largely  of  beaten-up  eggs,  preparations 
of  milk,  milk  foods  and  junket,  also  broths,  soups, 
and  meat  essences.  A  good  tonic  should  be  taken  as 
soon  as  the  fever  subsides,  such,  for  instance,  as 
Parrish’s  Food,  Syrup  of  the  Hypophosphites,  and 
the  various  preparations  of  Malt.  Later  on  Iron  will 
probably  be  required,  as  the  patient  will  be  left  weak 
and  anaemic  after  so  poisonous  an  illness. 

In  all  cases  of  Tonsilitis  an  endeavour  must  be 
made  to  find  the  source  of  the  poison.  This  may,  of 
course,  be  direct  infection  from  another  case,  but  it 
is  frequently  due  to  want  of  domestic  cleanliness,  and 
to  emanations  from  defective  sinks,  drains,  etc.  The 
sanitary  engineer  should  be  called  in  as  well  as  the 
doctor. 

Chronic  Tonsilitis. — Septic  tonsils  vary  much  in 
size.  They  may  be  large  and  riddled  with  collections 
of  pus  or  cheesy  material,  which  can  be  readily  pressed 
out  with  the  finger.  In  many  cases,  however,  the 
septic  tonsils  are  small,  flat,  and  more  or  less 
embedded  in  the  wall  of  the  throat.  The  recogniz¬ 
able  symptoms  of  septic  tonsils  may  be  few,  and  the 
occasional  attacks  of  sub-acute  inflammation  are 
frequently  attributed  to  all  sorts  of  causes  other  than 
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the  true.  The  real  evidence  of  the  existence  of  these 
little  manufactories  of  poison  J’  are  to  be  found  in 
chionic  ill-health,  ansemia,  dyspepsia,  and  possibly 
even  graver  evils,  such  as  gastric  catarrh  and 
appendicitis.  The  one  and  only  remedy  for  such  a 
condition  of  things  is  the  enucleation  of  the  septic 
tonsils.  No  gargles,  no  painting,  no  change  of  air, 
and  no  cutting  of  slices  from  the  tonsils,  will  be  of 
any  permanent  service.  Meantime  the  patient  lives 
on  a  volcano. 

Adenoids.  —  Enlarged,  overgrown,  and  greatly 
toughened  masses  of  lymphoid  and  fibrous  material 
are  frequently  found  in  the  space  between  the  back  of 
the  nose  and  the  throat.  These  are  adenoids.  They 
interfere  with  the  free  passage  of  air  through  the 
nose  and  throat,  and  so  cause  ana?mia ;  they  interfere 
with  the  proper  development  of  the  nose,  and  lead  to 
a  particularly  thin  and  beak-like  condition,  which 
detracts  from  the  prettiness  of  the  face.  Worse  than 
all  this,  they  lead  to  mouth-breathing,  to  deafness, 
and  partly  by  chronic  blood  poisoning,  partly  by 
angemia,  and  partly  by  interference  with  the  aeration 
of  the  blood,  they  cause  not  only  an  appearance  of 
stupidity,  but  also  a  distinct  failure  in  mental 
development.  Adenoids  are  nearly  always  septic, 
and  like  their  colleagues,  the  septic  tonsils,  they 
should  be  removed  as  soon  as  diagnosed. 

Earache.  Among  the  bad  effects  of  adenoids  and 
unhealthy  tonsils  must  be  mentioned  the  infection  of 
the  ear.  The  poison  creeps  up  a  little  tube  that 
leads  from  the  throat  to  the  middle  ear,  and  is 
fiequently  disastrous.  Any  complaint  of  earache 
should  receive  immediate  attention.  Although  it 
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may  be  due  to  a  passing  catarrh  or  be  associated 
with  the  first  or  second  dentition,  it  is  too  often  the 
result  of  infection,  and  is  then  always  of  a  serious 
character.  Inflammation  of  the  middle  ear  occurs 
from  various  throat  diseases,  also  in  the  course  of 
Scarlet  Fever,  Measles,  Smallpox,  and  Diphtheria. 
It  may  be  caused  by  tuberculous  disease.  Earache, 
then,  may  be  regarded  as  a  symptom  occurring  in 
the  course  of  these  diseases,  but  the  inflammatiori 
involved  may  be  the  cause  of  the  gravest  possible 
trouble,  such  as  Meningitis  and  Abscess  of  the  Brain. 
It  follows  that  every  case  of  earache  should  be  care¬ 
fully  treated  from  the  first,  and  that  if  it  is  associated 
with  a  rise  of  temperature  and  pulse,  and  more 
especially  with  headache  and  pain  radiating  in 
various  directions,  a  very  serious  view  must  be  taken 
of  the  illness,  and  the  doctor  should  be  summoned 
without  delay. 

Amongst  the  complications  of  inflammation  of 
the  middle  ear,  Mastoiditis  and  Inflammation  of  the 
Jugular  Vein  must  be  remembered. 

Diseases  of  the  Mouth. — Probably  the  commonest 
disease  of  the  mouth  among  children  is  that  known 
as  Thrush .  It  is  found  chiefly,  almost  exclusively, 
among  those  whoso  vitality  is  either  permanently 
or  temporarily  low.  At  the  same  time  it  is  an 
infectious  disease,  and  may  spread  from  the  delicate 
and  sickly  to  the  more  robust  children  of  a  family  or 
an  institution  if  care  is  not  taken  to  keep  the  various 
utensils  used  by  the  children  clean  and  separate. 
Thrush  is  also  particularly  apt  to  occur  after  any 
disease  that  temporarily  impairs  the  vitality,  e.g. 
measles,  and  it  must  be  looked  upon  as  both  a 
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result  and  also  a  cause  of  depreciation  of  health. 
A  child  ill  with  Thrush  will  very  generally  refuse 
to  suck  owing  to  the  soreness  and  discomfort  of  its 
mouth.  On  examination  the  lining  membrane  is 
seen  to  be  red  and  dotted  with  tiny  flakes  of  bluish- 
white  membrane,  thinner  and  much  less  adherent 
than  that  of  commencing  diphtheria,  but  like  the 
patches  of  diphtheria  it  is  due  to  the  growth  of 
colonies  of  micro-organisms.  In  some  cases  a  similar 
condition  is  observed  at  the  opening  of  the  child’s 
bowel  and  on  the  vulva  of  female  infants.  It  was 
formerly  thought  that  these  appearances  indicated 
that,  as  old  nurses  said,  “the  thrush  had  gone 
through  the  child,”  but  it  is  more  probable  that  it 
is  simply  due  to  local  infection. 

Treatment. — The  maintenance  of  a  high  level  of 
health  and  vigour  in  an  infant  which  is  to  be  sought 
by  breast  feeding,  plenty  of  fresh  air,  and  cleanliness 
of  person  and  surroundings,  will  prevent  the  develop¬ 
ment  of  thrush,  but,  in  addition  to  general  hygiene, 
care  should  be  taken  to  wash  the  child’s  mouth  both 
before  and  after  every  meal.  This  is  best  done  by 
the  use  of  Boracic  Lotion,  although  plain  boiled  water 
will  suffice.  Twice  a  day  the  whole  mouth  may  be 
carefully  smeared  with  Boracic  Glycerine,  and  should 
there  be  any  tendency  to  thrush  a  Compound  Glycerine 
containing  both  Boracic  Acid  and  Chlorate  of  Potash 
should  be  used  (see  Appendix,  Formula  7). 

Cancrum  Oris. — This  is  one  of  the  most  formidable 
and  fatal  diseases  of  childhood;  it  is  never  seen  in 
the  robust  and  healthy  unless  they  have  been  the 
victims  of  some  toxaemic  disease,  such,  for  instance,  as 
severe  measles.  The  chief  symptoms  of  cancrum  oris 
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are  an  inflammatory  swelling  involving  the  whole 
thickness  of  the  cheek,  the  surface  towards  the  mouth 
becomes  ulcerated  in  the  centre  of  the  swelling,  and 
very  rapidly  a  process  of  sloughing  supervenes.  On 
tiie  external  surface  of  the  cheek  the  skin  is  first 
reddened  and  shiny,  but  soon  becomes  black  in  the 
centre,  there  is  an  intolerable  fetor,  so  that  the  nursing 
of  the  unfortunate  child  is  very  trying.  The  absorp¬ 
tion  of  poison  from  the  sloughing  area  adds  greatly 
to  the  gravity  of  the  illness ;  the  child  has  an  utter 
distaste  for  food,  and  in  addition  to  this  difficulty  there 
is.  a  mechanical  one,  for  even  if  the  child  were 
willing  to  take  food  it  is  scarcely  possible  for  him  to 
open  his  mouth.  Every  effort  must  be  made  to  keep 
the  diseased  area  and  the  mouth  in  general  clean 
by  means  of  disinfectant  lotions  applied  on  cotton 
wool  securely  held  by  forceps,  but  the  difficulty  of 
the  treatment  is  very  great,  and  its  success  very 
small.  Few  children  recover  when  the  disease  lias 
once  developed. 

A  somewhat  similar  condition  of  things  may  arise 
from .  unhealthy  ulceration  beginning  round  the 
margin  of  the  gum,  and  great  destruction  may  thus 
perhaps  be  wrought;  it  is,  however,  not  so  difficult 
to  treat,  and  it  is  not  so  fatal  as  cancrum  oris. 

Toothache.  Children  often  suffer  somewhat  severely 
from  toothache,  and  the  majority  of  little  ones  (7  or 
8  years  of  age)  will  be  found  to  have  more  than 
one  decayed  tooth.  Sometimes  decay  is  inevitable, 
but  moie  often  it  is  due  to  the  children  going 
to  bed  with  fragments  of  food  or  milk  about  the 
necks  of  their  teeth.  Even  if  a  child  has  its  supper 
in  bed  the  very  last  physical  act  should  be  the 
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cleansing  of  the  teeth,  and  after  this  nothing,  not 
even  a  sweet,  should  enter  the  mouth. 

Another  cause  of  decay  is  injury  to  the  porcelain¬ 
like  enamel  which  covers  the  exposed  portion  of  each 
tooth.  This  may  occur  when  nuts  are  being  cracked 
in  the  mouth.  Directly  the  enamel  is  fissured  frag¬ 
ments  of  food  and  accompanying  micro-organisms 
obtain  access  to  the  bone  of  which  the  bulk  of  the 
tooth  is  formed,  consequently  the  bone  decays,  and 
when  the  disintegrating  process  approaches  the  sensi¬ 
tive  pulp  (the  so-called  nerve  of  the  tooth)  pain  occurs. 

Fomentations,  hot  applications,  and  dental 
plaisters  may  give  a  little  temporary  relief,  but  the 
best  treatment  is  prevention,  and  the  second  best  is 
the  advice  of  a  really  good  dentist.  Almost  any 
dentist  can  extract  teeth,  but  it  needs  an  experienced 
and  a  wise  one  to  decide  upon  the  best  line  of  treat¬ 
ment  Sometimes  the  teeth  are  unduly  crowded  and 
means  must  be  taken  to  afford  more  room;  some¬ 
times  the  second  teeth,  and  especially  the  permanent 
canine  teeth,  pierce  the  gum  at  a  wrong  angle,  and  need 
much  gentle  pressure  and  persuasion  to  assume  their 
proper  position. 

Good  health  depends  very  largely  on  the  soundness 
of  the  teeth,  and  certainly  no  one  can  be  handsome  or 
even  pleasant  to  look  at  unless  the  teeth  are  sound 
and  well  placed.  Decayed  teeth  are  a  real  source  of 
danger,  for  owing  to  the  constant  swallowing  of  their 
foul  contents  a  certain  degree  of  general  toxsemia  is 
produced  which  may  culminate  more  or  less  suddenly 
in  an  acute  attack  of  illness. 

Cleft  Palate  and  Hare  Lip. — These  deformities  are 
due  to  defect  in  development,  and  so  far  as  we  know 
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nothing  can  be  done  to  prevent  them.  They  may  be 
present  in  many  different  degrees  of  severity,  from  a 
slight  failure  in  the  regularity  of  the  margin  of  the 
upper  lip  to  a  wide  cleft  involving  not  only  the  lip, 
but  also  the  nostril  and  the  palate  both  soft  and 
hard.  The  deformity  may  exist  on  both  sides  of  the 
middle  line,  and  where  it  is  severe  it  not  only  gives 
the  unfortunate  child  a  very  repulsive  appearance, 
but  it  is  a  serious  handicap  to  his  health,  for  sucking 
is  quite  impossible.  If  the  defect  is  not  remedied 
before  the  child  learns  to  talk  speech  is  impaired  in 
proportion  to  the  deformity,  and  even  although  a 
subsequent  operation  may  do  much  to  remedy  the 
malformation,  nothing  can  really  make  the  function 
of  speech  normal.  The  operation  for  the  remedy  of 
simple  hare  lip  does  not  involve  much  pain  or  dis¬ 
turbance  of  the  infant,  and  it  should  be  done  before 
the  process  of  teething  begins,  for  otherwise  it  may 
be  difficult  to  obtain  an  interval  in  which  to  perform 
the  operation  before  the  child  learns  to  talk.  Tho 
operation  for  the  radical  cure  of  cleft  palate  is  more 
extensive  and  serious,  but  still  it  should  be  under¬ 
taken  if  possible  before  the  child’s  habit  of  speech  is 
formed. 


CHAPTER  XI 


DISEASES  OF  THE  RESPIRATORY  ORGANS 

Bronchitis. — Bronchitis  has  been  already  mentioned 
under  the  heading  of  measles,  influenza,  and  typhoid, 
but  it  may  be  a  disease  in  itself,  and  it  is  also  a 
frequent  accompaniment  of  rickets. 

Bronchitis  due  to  cold  and  damp  usually  begins 
as  a  bronchial  catarrh.  The  symptoms  may  in  the 
first  instance  appear  to  be  those  of  a  common  cold 
accompanied  by  wheezing,  stuffiness,  and  perhaps 
a  little  hurry  of  respiration,  After  a  longer  or 
shorter  time  the  child  is  more  manifestly  ill,  the 
temperature  rises  moderately,  the  pulse  is  quickened, 
so,  too,  is  the  respiration,  a  cough  supervenes,  but 
it  is  usually  loose,  and  in  uncomplicated  cases  not 
paroxysmal.  The  child,  unlike  the  adult,  does 
not  voluntarily  expectorate,  but  he  is  often  sick  and 
then  vomits  mucus,  usually  white,  and  not  very 
tenacious.  So  long  as  the  bronchitis  is  confined 
to  the  larger  tubes  the  symptoms  are  not  serious 
and  the  danger  is  not  urgent,  but  should  the  small 
fine  tubes  be  involved  there  is  immediately  difficulty 
of  breathing  and  in  aerating  the  blood,  the  child’s 
cheeks  and  lips  become  bluish,  and  the  distress  is 
very  great.  Such  cases,  whether  due  to  cold  and 
damp  or  occurring  in  the  course  of  the  acute 

,127 


128  THE  HOPE  OF  THE  FUTUBE 


infectious  diseases,  frequently  leads  on  to  Broncho- 
Pneumonic i.  In  this  disease  the  substance  of  the 
lungs  themselves  becomes  inflamed  in  many  patches. 
The  disease,  both  in  its  essence  and  in  its  symptoms, 
is  quite  different  from  acute  pneumonia,  it  is  not 
caused  by  a  special  micro-organism,  it  does  not  affect 
the  whole  or  a  great  part  of  one  of  the  lungs,  but 
patches  of  the  disease  occur  in  both.  The  temperature 
does  not  run  high,  but  the  pulse  may  become  quick 
and  weak  in  severe  cases,  and  there  is  always  hurry 
of  the  respiration. 

Treatment. — A  child  suffering  even  from  an 
ordinary  attack  of  bronchial  catarrh  should  be  kept 
in  bed  in  a  well-aired  and  well-warmed  room.  The 
bronchitis  kettle  should  be  installed  and  employed 
night  and  day  with  occasional  intervals  to  prevent 
the  air  of  the  room  from  becoming  too  moist.  If 
the  child  is  not  spontaneously  sick  an  emetic  may  be 
given  once  or  perhaps  twice  in  twenty-four  hours, 
to  cause  a  thorough  clearance  of  the  air  passages. 
The  diet  and  the  action  of  the  bowels  must  receive 
careful  attention,  and  a  mild  expectorant  may  be 
given  (see  Appendix,  Formula  8).  In  addition  to 
these  measures  the  little  patient’s  chest  should  be 
rubbed  night  and  morning  with  a  stimulating  liniment 
(see  Appendix,  Formula  9).  The  front,  back,  and 
sides  of  the  chest  should  be  rubbed  successively,  and 
if  the  weather  is  cold  a  pneumonia  jacket  made  of 
Gamgee  tissue  should  be  well  warmed  and  put  on  next 
the  skin. 

The  same  treatment  should  be  carried  out  in 
cases  of  Bronchitis  and  Broncho-Pneumonia  with 
even  greater  diligence,  but  of  course  when  it  is 
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possible  to  have  medical  advice  this  assistance  should 
be  procured  without  delay.  Some  children  suffer  from 
frequently  recurring  attacks  of  bronchitis ;  they  appear 
to  have  a  special  delicacy  of  the  mucous  membrane 
of  the  nose  and  throat  which  rapidly  develops  into 
the  more  serious  condition.  Formerly  the  plan  was 
to  keep  all  such  children  in  the  house  except  during 
the  summer,  but  it  is  now  recognized  that  plenty 
of  fresh  air  and  exercise  are  essential  to  their  welfare. 
Where  it  is  possible  such  children  should  not  live  in 
the  dirt-laden  atmosphere  of  great  towns,  but  should 
be  brought  up  in  the  country  or  at  the  seaside. 

Pneumonia.— Pneumonia  is  one  of  the  acute  specific 
infections  and  might  well  have  been  considered  in 
the  same  chapter  as  measles,  whooping-cough,  and 
influenza,  but  inasmuch  as  its  local  manifestation 
is.  chiefly  in  the  lungs  it  seems  well  to  consider  it 
with  the  diseases  of  the  respiratory  organs.  Pneu¬ 
monia  is  due  to  the  invasion  of  the  body  by  a  definite 
micro-organism,  and  it  is  distinctly,  although  not 
virulently,  infectious.  From  time  to  time  the 
mother  or  nurse  appears  to  take  it  from  the  patient, 
or  sometimes  two  members  of  the  family  sicken  with 
it  after  having  been  in  contact  with  a  case  outside 
the  household.  Pneumonia  runs  a  perfectly  definite 
course;  its  incubation  period  is  short,  and  the 
invasion  lasts  from  two  to  four  days.  During  this 
time  the  child  is  manifestly  ill,  but  its  symptoms  are 
indefinite  and  point  rather  to  some  error  of  digestion 
than  to  lung  trouble.  In  fact,  “  bellyache  ”  is 
frequently  the  first  symptom.  In  some  cases  the 
fiist  symptom  to  point  to  the  chest  is  a  severe  pain 
in  the  side,  stabbing  in  character,  aggravated  by 
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taking  a  long  breath  and  by  exertion.  The 
temperature  runs  up  rapidly  until  it  reaches  to  104° 
or  105°  F.  A  special  characteristic  of  pneumonia 
is  the  alteration  of  the  ordinary  ratio  between  pulse 
and  respiration.  In  health,  and  even  in  most 
diseases,  this  proportion  is  roughly  4  of  the  pulse  to  1 
of  respiration,  thus,  if  ordinary  respiration  be  16  or  18, 
an  ordinary  pulse  is  somewhere  from  64  to  80 ;  in 
pneumonia,  however,  the  number  of  respirations  per 
minute  frequently  amount  to  half  the  number  of 
heart-beats.  A  respiration  rate  of  40  or  50  is  by 
no  means  uncommon;  but  the  rate  of  the  pulse, 
except  towards  the  end  of  the  most  serious  cases,  is 
nothing  like  four  times  this  number. 

Among  the  general  symptoms  of  pneumonia  are 
a  bright  flushing  of  the  face  and  a  crop  of  herpes  on 
one  side  of  the  middle  line  of  the  upper  lip,  most 
frequently  on  the  side  of  the  lung  which  is  affected. 
The  sides  of  the  nose  dilate  and  contract  with  every 
respiration,  which  is  of  course  hurried  but  not  noisy. 
In  most  cases  the  breathing  is  more  difficult  when 
the  child  is  lying  down,  and  arrangements  have  to 
be  made  to  keep  it  in  a  more  or  less  erect  position 
without  muscular  fatigue.  This  can  be  done  partly 
by  judicious  arrangement  of  pillow  and  partly  by 
contriving  a  sling  or  hammock-like  arrangement  in 
which  the  child  sits.  An  admirable  canvas  bed-sling 
is  sold  by  instrument  makers,  but  probably  in  the 
case  of  children  it  is  better  to  employ  a  sheet  folded 
lengthways  in  four ;  it  should  be  passed  under  the 
buttocks  and  thighs  of  the  child,  and  then  the  two 
ends  should  be  tied  to  the  head  of  the  bed.  All 
the  ordinary  symptoms  of  fever  are  present,  and 
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in  few  diseases  is  the  skin  so  dry  and  pungently 
hot  as  in  pneumonia.  There  is  no  evident  perspira¬ 
tion.  Under  such  conditions  it  is  natural  that  the 
urine  should  be  scanty  and  liigh-colonred,  that  the 
bowels  should  be  constipated,  the  motions  bein<?  not 
only  infrequent,  but  dry  and  hard.  The  appetite 
for  food  is  entirely  lost,  but  the  thirst  is  usually 
great.  In  nursing  infants  and  very  little  children  it 
is  necessary  to  remember  that  thirst  cannot  be 
quenched  by  milk,  and  that  although  it  is  wrong  to 
allow  the  child  to  add  to  the  distress  of  breathing  by 
overfilling  the  stomach,  frequent  small  doses  (from 
1  to  8  ounces  according  to  age)  of  water  should 
be  allowed.  The  nervous  system  shows  considerable 
signs  of  suffering,  there  may  be  much  headache  with 
light-headedness  and  even  delirium.  In  the 
of  little  children  an  initial  attack  of  convulsions 
frequently  replaces  the  rigor  that  generally  ushers 
m  pneumonia  in  the  case  of  an  adult. 

_  The  condition  of  the  lung  and  the  formation  of 
tenacious  yellowish-brown  or  rusty  sputum  occurs 

“,  he^ld  aS  xt  does  iu  tIle  8r°wn-up  patient,  but 
little  children  seldom  expectorate.  Towards  the  end 

of  very  severe  cases  of  pneumonia  the  secretion  from 
the  lung  becomes  thinner  and  is  said  to  resemble 
prune  juice.  This  is  due  chiefly  to  the  admixture  of 
altered  blood.  In  cases  where  the  pneumonic  in¬ 
flammation  has  gone  on  to  gangrene  of  the  lung  the 
smell  of  the  breath,  and  of  the  material  produced  by 
spitting  or  vomiting,  has  an  intolerable  odour. 

Treatment.  -The  main  object  of  treatment  is  to 
sustain  the  patient’s  strength  by  means  of  sleep 
perfect  rest,  and  small  but  frequent  doses  of  very 
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nourishing  liquid  food.  The  constipation  demands 
relief  by  such  laxatives  as  Cascara  Evacuant  or 
other  forms  of  Cascara,  Fig  Syrup,  and  other 
preparations  of  Senna,  an  occasional  use  of  Grey 
Powder  (from  J  to  8  grains  according  to  the 
child’s  age),  and  plenty  of  Effervescent  Saline  or  of 
Fluid  Magnesia.  If  the  temperature  is  unduly  high, 
or  if  it  persistently  remains  at  or  above  103°  F., 
tepid  or  cold  sponging,  or  cold  packs  are  indi¬ 
cated.  Even  if  the  temperature  be  less  severe 
tepid  sponging  is  very  comforting.  The  use  of  the 
bath  is  desirable  if  the  patient  can  be  lifted  in 
and  out  again  without  any  muscular  effort  on  his 
part,  but  all  treatment  that  involves  disturbance, 
emotional  or  bodily,  and  therefore  everything  that 
frightens  or  annoys  the  patient,  must  be  avoided. 
Where  there  is  persistent  headache  or  delirium  cold 
wet  cloths  or  an  ice-cap,  filled  not  with  ice  but  with 
very  cold  water,  may  be  applied  to  the  head.  Care 
must,  however,  be  taken  to  secure  it  in  such  a  way 
as  to  prevent  pressure.  Some  cases  of  pneumonia 
need  the  administration  of  stimulants  from  the 
beginning,  but  in  ordinary  cases  where  the  disease 
is  running  a  satisfactory  course  they  will  not  be 
needed  until  the  crisis,  and  perhaps  not  at  all.  The 
disease  ends  by  crisis  about  the  fifth  to  the  eighth 
day.  The  temperature  falls  and  very  marked  im¬ 
provement  develops  at  once  although  the  lungs  are 
far  from  having  recovered. 

One  of  the  greatest  dangers  during  an  attack  of 
pneumonia  is  the  sudden  supervention  of  cardiac 
failure.  This  most  generally  occurs  during,  or  im¬ 
mediately  after,  the  crisis,  with  little  or  no  warning ; 
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in  such  cases  even  if  the  patient  be  entirely  at  rest 
there  may  be  sudden  fainting  from  which,  in  many 
instances,  there  is  no  attempt  to  rally.  Prevention 
is  always  better  than  cure,  but  for  such  a  cata¬ 
strophe  it  is  the  only  cure.  If  the  heart  shows  signs 
of  weakness  during  the  disease  this  condition  must 
be  met  by  the  exhibition  of  mineral  acids  with  nux 
vomica,  or  the  doctor  may  possibly  order  a  drop  or 
two  of  tincture  of  digitalis  three  or  four  times  in 
twenty-four  hours.  These  drugs  are,  however,  too 
dangerous  for  nursery  use. 

If  possible  a  cylinder  of  oxygen  should  be  kept 
in  the  sick-room,  and  the  child  should  be  permitted 
to  inhale  the  gas  if  there  are  signs  of  failing  circula¬ 
tion  or  of  increasing  difficulty  in  aerating  the  blood. 
This  will  be  shown  by  a  bluish,  livid,  colour  in  face 
and  lips,  and  also  by  an  increasingly  laboured 
character  of  the  respiration.  After  the  crisis  and 
during  convalescence  it  must  be  remembered  that 
the  heart  is  only  a  muscle  and  that  it  shares  in  the 
weakness  or  the  strength  apparent  in  other  muscles 
of  the  body.  If  the  child’s  gait  is  weak  and  tottering 
and  the  muscles  of  the  arms  and  calves  are  wasted, 
it  must  be  remembered  that  the  heart  has  suffered 
in  a  similar  manner,  therefore  it  is  necessary  to 
prevent  all  fatigue  and  undue  exertion.  In  the  case 
of  the  infant  excessive  crying  is  undue  exertion, 
and  therefore  crying  should  be  prevented  as  far  as 
possible.  Change  of  air  and  tonics  will  be  needed, 
and  children  of  school  age  should  not  be  allowed  to 
resume  work  until  thoroughly  restored  to  health. 

No  account  of  the  treatment  of  pneumonia  would 
be  complete  without  some  reference  to  poultices 
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and  pneumonia  jackets.  Probably  the  old-fashioned 
linseed  meal  and  mustard  poultice  did  almost  as 
much  harm  as  good ;  it  was  heavy,  messy,  and  in¬ 
convenient  ;  some  comfort  may  have  been  felt  by  the 
sufferer  when  it  was  first  applied,  but  when  it  became 
cold  and  relatively  dry  even  this  advantage  was  lost. 
Somewhat  the  same  remarks  apply  to  the  pneumonia 
jacket,  made  of  Spongio-piline.  This  is  a  waterproof 
material  having  on  one  side  a  thick  layer  of  com¬ 
pressed  sponge-like  substance  which  readily  absorbs 
water— its  use  at  one  time  was  very  fashionable. 
Probably  the  best  local  application  is  that  of  a 
jacket  made  of  G-amgee  tissue;  this  is  light  and 
secures  equable  warmth.  The  simplest  form  is  like 
a  chest-protector  hanging  from  the  neck  back  and 
front,  but  a  more  valuable  variety  is  made  all  in  one, 
with  the  armholes  hollowed  out,  and  tied  together 
by  tapes  down  one  side,  for  it  must  be  remembered 
that  the  lateral  portion  of  the  chest  below  each 
armpit  is  as  closely  in  relation  to  the  lung  as  is  any 
other  portion  of  the  surface. 

Stimulating  liniments  may  be  rubbed  into  the 
chest  provided  that  they  are  not  so  strong  as 
to  injure  the  delicate  skin,  and  that  the  rubbing, 
although  firm,  is  gentle.  Rough  rubbing  disturbs 
and  annoys  the  patient,  and  this  disturbance  does 

more  harm  than  the  friction  and  the  liniment  do 
good. 

Pleurisy. — Pleurisy  is  an  important  disease  at 
any  time  of  life.  It  may  occur  in  association  with 
other  diseases,  especially  the  acute  specific  fevers, 
e.g.  in  the  initial  stage  of  pneumonia,  in  some  cases 
of  acute  rheumatism,  and  in  the  latter  stages  of 
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kidney  disease.  But  in  children  and  in  adolescents 
it  is  most  frequently  associated  with  the  outburst  of 
tubercle,  and  this  is  a  fact  to  be  remembered,  not 
only  during  the  acute  attack  of  pleurisy,  but  after 
convalescence  is  apparently  complete.  The  fact  that 
a  child  or  young  person  has  had  pleurisy  should 
result  in  him  leading  an  outdoor  life  for  a  year  or 
two,  and  in  the  remembrance  of  the  possibility  of 
the  supervention  of  consumption  or  some  other  form 
of  tuberculous  disease.  In  itself  an  attack  of  pleurisy 
is  seldom  dangerous  and  still  more  seldom  fatal. 

The  first  symptom  to  attract  attention  is  usually 
an  acute  stabbing  pain  in  one  side  of  the  chest. 

'  This  is  sometimes  so  severe  as  to  cause  much  alarm 
and  it  may  be  agony.  The  incapacity  for  the 
moment  is  great,  and  movement  adds  to  the  dis¬ 
tress,  which  may  be  sufficiently  severe  to  cause  a 
condition  bordering  on  collapse.  It  is  quite  possible 
in  the  milder  cases  of  pleurisy  to  mistake  the  pain 
for  rheumatism  or  neuralgia  of  the  side,  but  in  the 
more  severe  cases  the  distress  and  pain  are  too 
severe  to  admit  of  error.  The  temperature  rises 
moderately,  and  as  the  pain  causes  the  respirations 
to  be  very  shallow  they  are  necessarily  hurried,  but 
there  is  no  such  disturbance  of  the  pulse-respiration 
ratio  as  is  seen  in  pneumonia.  After  a  day  or  two, 
when  fluid  is  poured  out  into  the  chest,  and  the  two 
inflamed  surfaces  of  the  lining  membrane  are  thus 
separated  from  each  other,  the  pain  abates,  and  in 
uncomplicated  cases  the  temperature  and  other 
symptoms  subside.  By  the  end  of  a  week  or  ten 
days  the  patient  apparently  regains  health. 

Empyema. — In  cases  of  Empyema  the  fluid  effused 
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from  the  lining  membrane  of  the  chest  (the  pleura) 
becomes  infected  with  some  micro-organism,  a  larger 
volume  of  fluid  is  thrown  out,  and  its  character 
gradually  changes,  so  that  eventually  the  effusion 
which  was  clear  and  colourless  becomes  thick  and 
yellow.  When  this  accident  occurs  the  temperature 
again  rises,  the  pulse  and  respiration  quicken,  and 
all  the  general  signs  of  illness  increase.  If  a  very 
large  amount  of  fluid  is  effused,  some  part  of  the 
chest  wall  may  be  seen  to  bulge,  and  if  neglected 
the  child  s  condition  gradually  becomes  very  serious. 

Treatment.— It  is  difficult  to  deal  with  the  pain 
in .  the  initial  stage  of  pleurisy,  especially  in  small 
children.  The  best  method  of  allaying  pain  is  to 
prevent  the  rubbing  together  of  the  inflamed  surfaces 
of  the  pleura.  This  is  usually  effected  by  strapping 
the  chest  with  broad  strips  of  adhesive  plaster  so 
placed  as  each  to  cover  one-third  of  the  preceding 
strip.  The  strips  should  pass  from  the  central  line 
in  front  to  a  little  beyond  the  ridge  of  the  spine 
behind.  In  the  adult,  and  even  in  adolescents,  this 
is  not  difficult,  but  it  is  less  easy  to  apply  in  the  case 
of  little  children,  and  anything  which  interferes  with 
their  respiration  is  more  keenly  felt  by  them  than  it 
is  by  older  people.  The  application  of  one  to  three 
leeches  is  very  useful,  fomentations  may  afford  some 
relief,  and  so,  too,  may  liniments  containing  Bella¬ 
donna  and  Opium  (see  Appendix,  Formula  10). 
Sometimes  a  perforated  Menthol  Plaister  mitigates 
the  pain,  but  it  is  not  suitable  for  young  children. 
The  bowels  must  of  course  receive  attention.  The 
diet  should  be  light,  very  nourishing,  but  not  bulky; 
such  articles  of  food  as  junket,  Benger’s  Food,  meat 
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jellies  and  juices  will  be  found  appropriate.  As 
much  rest  as  possible  must  be  secured  for  the 
patient,  and  probably  Aspirin,  Salicylate  of  Sodium 
and  Bioruide  of  Potassium  may  be  ordered. 

In  cases  of  Empyema  the  best  treatment  consists 
in  drawing  off  the  purulent  fluid,  and  should  it  re¬ 
collect  it  may  be  necessary  to  remove  a  small  portion 
of  one  or  two  ribs  and  to  insert  a  drainage  tube. 
This,  of  course,  is  doctors’  treatment.  It  must  be 
lemembered  that  a  little  child’s  chest  is  very  soft  and 
easily  deformed :  unless  great  care  is  taken  both  by 
doctor  and  by  attendants  there  is  a  risk  that  the  side 
of  the  chest  from  which  the  fluid  has  been  drawn 
will  conti  act,  and  that  in  consequence  of  this  con¬ 
traction  the  spine  will  be  pulled  out  of  place  and 
permanent  lateral  curvature  will  result. 

Asthma.— This  disease  appears  to  be  chiefly  of 
nervous  origin,  although  it  is  frequently  associated 
with  bronchial  catarrh  or  bronchitis,  and  the  dis¬ 
tressing  symptoms  are  almost  entirely  connected 
with  the  respiratory  organs.  Asthma  often  begins 
m  childhood  and  still  more  frequently  during 
adolescence.  It.  appears  to  be  mildly  hereditary, 
but  probably  this  only  means  that  the  child  comes 
of  a  family  in  which  the  nerves  are  not  robust 
and  various  members  of  which  may  probably 
suffer  from  other  nerve  storms,  such  as  epilepsy, 
migraine,  and  hysteria.  An  attack  of  asthma 
may  vary  from  a  moderate  degree  of  difficulty  of 
breathing  to  a  most  alarming  and  distressing  state 
in  which  respiiation  appears  to  be  scarcely  possible, 
and  in  which  every  muscle  of  the  body  seems  to  take 
a  share  in  the  difficult  process.  The  patient  cannot 
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lie  down,  but  sits  bent  forward  holding  on  to  the  back 
of  a  chair,  or  the  foot  of  a  bed,  in  order  to  steady 
the  body.  Air  enters  the  chest  easily  enough,  but 
the  spasm  of  the  bronchial  tubes  causes  great 
difficulty  in  expiration.  From  time  to  time  there  is 
a  characteristic  fit  of  coughing,  loud,  barking,  clang¬ 
ing,  and  expiratory  in  character.  This  cough  is  quite 
ineffectual,  each  fit  seems  to  predispose  to  the  next ; 
in  many  cases  there  is  no  expectoration,  but  should 
there  be  vomiting,  white,  sticky,  frothy  material 
characteristic  of  bronchitis  will  be  ejected  should 
that  condition  be  present  as  a  complication.  However 
severe  the  attack,  however  great  the  distress,  asthma 
is  not  in  itself  a  fatal  disease.  Repeated  and  severe 
attacks  may  lead  eventually  to  a  strained  condition 
of  the  heart  and  to  an  over-stretching  of  the  air 
vesicles  of  the  lungs  which  becomes  permanent,  and 
is  known  as  Emphysema .  Unfortunately  asthma  has 
a  tendency  to  recur,  and  to  recur  so  frequently  as  to 
damage  the  patient’s  health  and  to  be  a  severe 
handicap  in  the  race  of  life.  On  the  other  hand,  it 
is  capricious  in  nature,  and  sometimes  the  tendency 
to  it  disappears  without  any  special  treatment  and 
without  recognizable  cause. 

Treatment . — Beside  the  usual  arrangements  for 
the  maintenance  of  the  bodily  functions  and  for  the 
preservation  of  the  patient’s  general  health  the  aim 
of  the  treatment  during  an  attack  of  asthma  is  to 
control  the  spasm  of  the  bronchioles  (the  tiny 
terminations  of  the  bronchial  tubes).  This  may  be' 
sought  by  the  administration  of  Tincture  of  Bella¬ 
donna,  of  Hyoscyamus,  and  of  Stramonium,  all  drugs 
procured  from  the  same  family  of  plants.  Together 
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with  these  vegetable  drugs  a  doctor  may  probably 
order  the  administration  of  one  or  more  of  the 
Bromides,  and  in  cases  of  very  urgent  distress 
Morphia  and  Atropia  may  be  given  hypodermically 
or  by  the  bowel.  It  is,  however,  necessary  to 
remember  that  asthma  is  a  recurrent,  and  more  or 
less  chronic,  disease,  and  that  the  administration  of 
such  powerful  drugs  must  be  controlled  by  a  keen 
sense  of  moral  responsibility  on  the  part  of  the 
doctor.  Any  amount  of  suffering,  and  death  itself 
would  be  preferable  to  the  formation  of  a  drug  habit. 
Drugs  to  procure  sleep  and  to  relieve  pain  are  so 
eagerly  welcomed  by  those  in  great  suffering  or 
distress  that  such  patients  are  only  too  likely  to  try 
to  insist  on  having  them  administered  even  when  a 
minor  degree  of  the  trouble  is  present,  and  yet  the 
slavery  to  opium  and  any  of  its  derivatives,  to 
chloral,  veronal,  and  all  the  tribes  of  drugs  whose 
names  end  in  al  or  in  ine,  is  the  most  absolute  and 
soul-destroying  slavery  that  is  possible.  The  only 
classes  of  patients  to  whom  morphia  and  such  drugs 
can  be  safely  administered  are  those  whose  ailment 
is  so  acute  that  the  necessity  for  the  drug  will  last 
at  the  most  for  a  few  days,  and,  on  the  other  hand, 
those  patients  whose  illness  is  of  such  a  nature  that 
their  life  will  certainly  be  too  short  to  permit  of  the 
acquisition  of  the  drug  habit. 

The  relief  of  the  dyspnoea  (difficult  breathing)  of 
asthma  is  sometimes  accomplished  by  the  inhalation 
of  fumes  from  various  medicated  papers  and  cigarettes. 
It  must  also  be  confessed  that  there  are  cases  of 
asthma,  which  defy  the  efforts  of  qualified  doctors 
but  which  yield  to  the  secret  remedies  of  quacks, 
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a  tribute  probably  to  the  nervous  origin  of  the 
disease. 

Hay  Fever. — The  signs  land  symptoms  of  Hay 
Fever  greatly  resemble  those  of  asthma,  but  there  is 
more  redness  and  weeping  of  the  eyes,  more  nasal 
catarrh,  and  usually  less  difficulty  of  breathing.  As 
the  name  would  indicate,  the  trouble  is  frequently 
excited  by  the  pollen  of  various  grasses  and  flowers, 
hence  it  is  sometimes  called  Rose  Cold.  In  some 
individuals  similar  symptoms  are  caused  by  the 
odour  of  certain  animals,  especially  horses  and  cats, 
and  by  the  powder  of  drugs,  such  as  Ipecacuanha. 

Treatment. — The  remedies  suggested  for  asthma 
are  frequently  used  for  the  relief  of  hay  fever,  and  in 
some  instances  cauterization  and  other  operations 
on  the  nose  will  bring  about  a  cure. 


CHAPTER  XII 


COMMON  TUBERCULAR  AFFECTIONS 

Tuberculosis,  one  of  the  three  great  racial  poisons,  is 
of  very  great  importance  to  all  those  who  have  the 
care  of  infants,  children,  and  adolescents.  Most  of  its 
manifestations  are  commonest  between  the  age  of  six 
months  and  two  years,  although  an  exception  must 
be  made  in  the  case  of  the  tubercle  of  the  lungs, 
which  seldom  exists  as  a  separate  disease  in  infancy 
and  early  childhood. 

Acute  Tuberculosis. — From  the  age  of  six  months 
up  to  the  age  of  two  years,  and  with  decreasing 
frequency  throughout  childhood,  one  of  the  com¬ 
monest  manifestations  of  tubercle  is  a  peculiarly 
fatal  and  rapid  illness,  very  appropriately  called 
General  Tuberculosis.  It  may  come  on  in  the  course 
of  other  tuberculous  diseases,  e.g.  the  trouble  may 
begin  in  the  peritoneum,  the  pleura,  the  glands,  in 
the  ear,  or  in  the  brain  and  its  membranes.  The 
infection  spreads  from  any  of  these  centres  with  little 
warning  and  with  surprising  rapidity.  There  may  be 
a  veritable  outburst  of  tubercle  in  most  of  the  organs 
and  tissues  of  the  body.  The  onset  of  the  illness 
resembles  that  of  one  of  the  acute  infectious  fevers. 
A  child  who  has  been  previously  well,  or  suffering 
from  some  purely  local  tuberculous  trouble,  becomes 
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suddenly  and  alarmingly  ill.  The  temperature  rushes 
up  to  104°  or  105°  F.,  the  pulse  and  respiration 
quicken,  the  digestive  functions  are  deranged,  there 
is  no  appetite,  the  tongue  is  furred,  nausea,  vomiting, 
and  constipation  are  prominent  symptoms.  As  the 
disease  progresses  the  temperature  assumes  a  re¬ 
mittent  type,  it  is  very  irregular,  but  seldom  or 
never  is  it  normal. 

The  child  wastes  rapidly  and  the  strength  is 
greatly  diminished;  the  face  becomes  flushed  or 
dusky,  and  nervous  symptoms  develop;  there  is 
frequently  restlessness,  twitching,  and  sometimes 
convulsions  and  stupor  occur  before  the  end.  The 
termination  is  nearly  always  fatal  and  the  illness 
seldom  lasts  more  than  a  few  weeks. 

The  diagnosis  of  General  Tuberculosis  from 
Typhoid  Fever  is  sometimes  difficult,  but  the  greater 
irregularity  of  the  temperature,  the  absence  of 
diarrhoea,  the  more  marked  bronchitis  and  greater 
gravity  of  the  chest  symptoms  altogether  help  in 
the  diagnosis.  If  in  addition  the  doctor  recognizes 
the  presence  of  tubercles  in  the  back  of  the  child’s 
eyes  a  correct  conclusion  should  be  easy. 

Abdominal  Tuberculosis.— -This  particular  form  of 
tuberculosis  most  generally  attacks  children  from  two 
to  five  years  of  age,  although  it  may  be  seen  in  both 
older  and  younger  patients.  Sometimes  the  disease 
chiefly  attacks  the  peritoneum  or  lining  membrane  of 
the  abdomen  and  its  organs,  and  it  may  be  either 
acute  or  chronic  in  character.  In  other  cases  the 
glands  in  the  abdomen  are  chiefly  affected,  and  in  yet 
another  variety  the  chief  trouble  is  tubercular  ulcera¬ 
tion  of  the  bowels.  In  acute  general  tubercular 
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peritonitis  there  is  marked  swelling  of  the  abdomen, 
chiefly  but  not  entirely  due  to  the  outpouring  of 
watery  fluid.  In  some  cases,  just  as  in  pleurisy,  this 
fluid  eventually  becomes  purulent  and  there  is  a 
tendency  for  a  swelling  to  appear  in  the  neighbour¬ 
hood  of  the  umbilicus  (navel).  This  swelling  becomes 
red  and  tender  and  perhaps  ulcerates,  then  the  fluid 
and  the  more  solid  tubercular  material  escapes,  and  the 
relief  afforded  is  great.  In  the  great  majority  of  cases 
the  course  of  the  disease  is  not  so  acute  ;  it  gradually 
quiets  down  and  becomes  more  like  the  form  of  the 
disease  which  is  chronic  from  the  beginning.  The 
illness  is  less  marked,  and  although  the  child  may 
remain  long  out  of  health,  thin  and  feeble,  with  a 
swollen  doughy  abdomen  and  a  mild  degree  of  fever, 
the  tendency  of  the  illness  is  on  the  whole  to¬ 
wards  recovery,  unless,  quite  suddenly,  Meningitis, 
or  General  Tuberculosis,  supervene. 

Tubercular  disease  of  the  mesenteric  glands  is  not 
an  acute  illness.  It  is  observed  that  the  child  is  out 
of  health,  that  he  eats,  sleeps,  and  enjoys  life  less 
than  usual.  There  is  generally  persistent  constipa¬ 
tion,  and  the  abdomen  is  somewhat  tumid.  If  the 
swelling  be  not  too  great  it  may  be  possible  to 
recognize  irregular  masses  of  swollen  glands,  usually 
grouped  to  one  side  or  the  other  of  the  middle  line. 
In  some  cases  there  are  occasional  attacks  of 
diarrhoea,  a  symptom  which  ought  to  lead  to  the 
suspicion  that  tubercular  ulceration  of  the  bowels 
may  be  present.  Many  cases  of  tuberculosis  of  the 
mesenteric  glands  (often  called  for  short  “  Mesenteric 
Disease”)  recover  completely,  and  sometimes  the 
glands,  contracted  and  calcified,  are  found  accidentally 
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when  the  abdomen  is  opened  for  some  surgical  reason 
many  years  afterwards. 

Treatment. — The  treatment  of  all  forms  of  ab¬ 
dominal  tuberculosis,  like  that  of  tuberculosis  in 
general,  consists  chiefly  in  the  minimum  of  exertion 
and  the  maximum  of  fresh  air.  The  chief  peculiarity 
of  the  treatment  is  due  to  the  necessity  of  sparing 
the  bowels  as  much  as  possible.  It  is  always  difficult 
to  know  whether  ulceration  of  the  intestines  exists : 
persistent  diarrhoea  is  a  very  suggestive  symptom,  but 
the  ulceration  may  exist  and  give  no  sign.  It  is 
therefore  necessary  to  feed  the  child  on  very  nourish¬ 
ing  but  unirritating  articles  of  diet.  Milk,  partly 
or  completely  predigested,  Horlick’s  Malted  Milk, 
Benger’s  Food,  and  many  other  similar  proprietary 
articles  are  suitable ;  so,  too,  are  the  various  broths, 
meat  juices  and  meat  jellies,  especially  those  that  are 
home  made.  In  many  cases  starchy  foods  prove  to 
be  difficult  of  digestion,  and  yet  the  child  needs  such 
foods  very  badly;  to  exclude  them  would  cut  out 
from  the  dietary  potatoes,  bread,  corn-flour,  shredded 
wheat,  Force,  indeed  all  the  cereals,  also  rice,  sago, 
and  arrowroot.  If  necessary,  their  administration 
must  be  safeguarded  by  giving  the  child  some 
medicine  to  assist  in  the  digestion  of  starch,  e.g. 
Taka  Diastase.  In  the  construction  of  a  dietary  for 
tuberculous  children  the  fats  hold  a  very  important 
place ;  these  should  be  represented  largely  by  milk, 
cream,  butter,  bacon-fat,  and  cod-liver  oil. 

There  has  been  much  discussion  of  late  years  in 
the  public  press  as  to  the  possibility  of  tubercle  being 
conveyed  by  the  use  of  milk  from  tuberculous  cows. 
The  danger  has  probably  been  much  exaggerated, 
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and  although  the  greatest  care  should  be  taken  to 
eliminate  diseased  animals  from  the  herds,  and 
although  milk  offered  for  sale  should  be  examined  at 
intervals  for  the  germs  of  the  common  infectious 
illnesses,  including  tubercle,  yet  it  is  probable  that 
children,  like  adults,  are  most  frequently  infected  by 
means  of  the  air  they  breathe.  The  germs  of  tubercle 
are  given  off  in  great  quantity  from  patients  of  all 
ages  who  are  suffering  from  consumption  and  other 
varieties  of  the  disease  characterized  by  expectoration 
or  discharge.  The  germs  exist  in  the  air,  especially 
m  the  dusty,  dirt-laden  air  of  great  cities.  Infants 
and  little  children  are  so  susceptible  to  the  infection 
of  tubercle  that  if  possible  they  ought  not  to  live  in 
the  same  house,  and  certainly  they  ought  never  to  be 
in  the  same  room  as  any  patient  ill  with  consumption 
and  other  open  forms  of  tubercle. 

.  Tuberculous  Glands.  Tuberculous  glands  may  exist 
m  any  pait  of  the  body.  As  we  have  already  seen,  they 
aie  common  in  the  abdomen.  But  among  the  tuber¬ 
culous  glands  most  commonly  recognized  by  the  public 
are  those  which  are  infected  from  the  tonsils.  They 
are  to  be  found  at  the  angle  of  the  jaw  and  along  the 
anterior  border  of  the  sterno-mastoid  muscle,  in  fact 
they  are  what  are  generally  described  as  “tuberculous 
glands  in  the  neck.  Glands  become  inflamed  and 
enlarged  very  readily  in  childhood  and  are  frequently 
due  to  morbid  condition  of  the  teeth,  the  gums,  and 
the  tonsils.  Unfortunately  the  tissues  of  little  children 
afford  so  good  a  soil  for  the  cultivation  of  the  tubercle 
bacillus  that  any  slightly  injured  tissue,  and  especially 
any  inflamed .  gland,  is  particularly  liable  to  become 
infected.  This  is  a  reason  for  strict  cleanliness  of 
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the  mouth  and  throat,  and  for  immediate  attention 
to  such  commonplace  troubles  as  toothache  and  ton- 
silitis.  Tuberculous  glands  in  the  neck  may  be  recog¬ 
nized  as  more  or  less  oval  or  spherical  lumps  running 
in  an  oblique  chain  down  the  side  of  the  neck  towards 
the  front.  For  a  long  time  they  are  painless  and 
fairly  movable,  the  skin  over  them  remaining  quite 
healthy  in  appearance ;  after  a  time,  probably  during 
an  attack  of  toothache  or  of  sore  throat,  other  organ¬ 
isms  are  conveyed  to  the  tuberculous  glands,  and  then 
the  swelling  increases,  the  glands  become  painful,  the 
skin  over  them  is  red,  hot,  and  tender.  Soon  the 
glands  become  adherent  to  the  skin,  an  abscess  forms 
and  breaks,  a  little  curdy  matter  exudes,  but  it  does 
not  discharge  freely,  and  the  process  becomes  chronic. 
It  is  very  unfair  and  shortsighted  on  the  part  of  those 
who  have  the  care  of  children  to  allow  this  train  of 
events  to  occur.  The  child  runs  a  considerable  risk 
of  having  its  bronchial  glands  and  also  its  lungs  in¬ 
fected,  and  even  should  it  escape  these  great  disasters 
its  good  looks  are  gone,  and  the  puckered  unseemly 
scars  remain  through  life  a  tell-tale  of  the  child's 
delicacy  and  the  ignorance  or  carelessness  of  those 
who  indubitably  had  its  interests  at  heart. 

Treatment. — In  addition  to  the  ordinary  pro¬ 
phylactic  and  remedial  treatment  of  tubercle  the 
development  of  tubercular  glands  should  be  pre¬ 
vented  by  prompt  measures  applied  to  decayed  teeth, 
diseased  gums,  and  to  inflamed  or  septic  tonsils. 
Should  the  glands  unfortunately  become  infected 
they  should  be  removed  before  they  have  become 
inflamed  and  while  the  skin  over  them  is  still  sound. 
In  this  way  the  child’s  health  will  be  saved,  and  the 
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small  scar  resulting  from  the  operation  will  be  in¬ 
visible  after  a  few  months. 

Tubercular  Meningitis. — Meningitis,  or  inflamma¬ 
tion  of  the  membranes  of  the  brain,  may  occur  in 
the  course  of  various  acute  diseases.  It  is  also  a 
frequent  manifestation  of  tubercle  and  of  syphilis, 
indeed  the  majority  of  the  cases  of  meningitis  in  little 
children  are  due  to  these  two  racial  poisons,  and 
these  are  the  cases  that  are  particularly  intractable 
and  severe.  Meningitis  that  is  due  to  the  acute 
fevers,  especially  Cerebo-Spinal  Fever,  or  to  the  exten¬ 
sion  to  the  membranes  of  the  brain  of  infection 
arising  in  the  ear, ’nose,  and  throat,  although  perhaps 
very  serious,  affords  more  scope  for  hopeful  treat¬ 
ment.  In  all  cases  the  disease  is  commonest  between 
six  months  and  two  years,  but  it  continues  to  appear 
with  diminishing  frequency  up  to  adult  age. 

Meningitis  may  be  considered  in  three  stages — 
those  of  invasion,  reaction,  and  coma.  In  a  typical 
case,  especially  in  one  of  tubercular  meningitis,  it  is 
noticed  that  the  child  is  less  well  than  usual,  more 
irritable,  and  probably  more  than  usually  anxious  to 
be  wflth  its  mother.  There  are  frequent  changes  of 
colour,  capriciousness  of  appetite,  while  the  bowels 
are  generally  constipated.  After  a  time  a  rise  of 
temperature  is  noticed;  the  child  complains  of  its 
head,  or  if  too  young  to  speak  puts  its  hands  to  its 
head,  which  it  constantly  moves  in  a  boring  fashion 
on  the  pillow.  Effortless  vomiting,  not  preceded  by 
nausea,  is  a  common  feature,  and  after  a  little  time 
the  characteristic  convulsions  occur.  Very  soon,  or 
after  repeated  fits,  it  is  noticed  that  the  child  is  more 
or  less  paralysed,  and  more  especially  that  it  develops 
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a  fixed  squint.  A  peculiar  cry  is  heard  from  time  to 
time ;  it  does  not  in  any  way  resemble  the  ordinary 
crying  of  infants,  but  is  an  isolated  yell  more  like  the 
initial  cry  of  an  epileptic  attack.  In  the  same  stage 
there  is  much  twitching  of  the  limbs,  grinding  of  the 
teeth,  and  purposeless  movement  of  the  jaws,  the 
head  is  drawn  back,  sometimes  very  markedly.  This 
retraction  more  frequently  occurs  in  cerebro-spinal 
meningitis.  As  the  third  stage  approaches  the  breath¬ 
ing  becomes  uneven,  sighing  or  moaning  in  character, 
and  sometimes  it  occurs  in  peculiar  groups  of  respira¬ 
tory  movements,  increasing  in  frequency  up  to  a  point 
and  then  ending  in  a  short  period  during  which  the 
child  does  not  breathe  at  all.  Yery  soon  breathing 
recommences  and  the  cycle  is  repeated.  When  this 
stage  is  fully  developed  the  child’s  sufferings  appar¬ 
ently  cease,  drowsiness  passes  into  stupor,  and  stupor 
into  coma,  and  so  at  last  into  the  great  release  of 
death. 

Treatment. — The  best  treatment  for  Meningitis,  as 
indeed  for  all  disease,  is  prevention.  The  poisons 
which  cause  Meningitis  may  attack  the  healthy  as 
well  as  the  sick,  but  the  child  who  is  gifted  with  an 
originally  sound  constitution  has  a  better  chance  of 
resisting  the  invasion.  When  the  disease  is  developed 
the  nursery  treatment  resolves  itself  into  keeping  the 
patient  clean  and  comfortable,  in  the  avoidance  of 
bed  sores,  and  in  the  administration  of  suitable  food, 
such  as  milk,  the  various  pre-digested  foods,  and 
sometimes  animal  broths.  The  bowels  must  also  be 
thoroughly  cared  for,  and  in  the  majority  of  cases  the 
child’s  dislike  to  light  calls  for  the  darkening  of  the 
room. 
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Hydrocephalus  or  Water  on  the  Brain  (Chronic 
Meningitis). — This  trouble  may  be  due  to  disease 
before  birth,  very  frequently  syphilitic  in  origin. 
The  child’s  head  may  be  enormously  enlarged,  so 
much  so  that  natural  delivery  may  be  impossible 
until  after  the  water  has  been  drawn  off.  Such 
children  are  generally  stillborn,  but  considering  their 
condition  a  certain  amount  of  thankfulness  that  they 
are  spared  suffering  should  mingle  with  the  natural 
regrets  of  the  mother.  Hydrocephalus  may,  however, 
develop  after  birth,  sometimes  as  the  result  of  acci¬ 
dent,  but  more  frequently  as  an  effect  of  disease,  e.g . 
Meningitis,  Tumour,  or  Abscess  of  the  Brain.  The 
head  enlarges,  the  fontanelles  and  sutures  widen, 
the  eyes  become  altered  in  position,  and  the  fore¬ 
head  is  unduly  prominent.  The  child’s  nutrition 
fails,  he  may  have  frequent  fits  of  convulsions 
followed  by  various  paralyses.  Fortunately  few 
such  children  survive,  although  strange  to  relate, 
some  not  only  live  but  are  unusually  gifted  in 
after  life. 

Treatment . — The  treatment  is  almost  entirely 
palliative,  although  medical  skill  sometimes  effects 
an  improvement,  and  after  all,  while  there  is  life 
there  is  hope. 

Tuberculosis  of  Bones  and  Joints. — The  effect  of 
the  invasion  of  bones  by  the  bacillus  of  tubercle  is 
seen  in  their  gradual  softening  and  disintegration. 
This  leads  to  the  formation  of  chronic  abscesses 
which  develop  slowly,  and  may  be  present  for  a  long 
time  without  being  suspected.  Any  bone  in  the  body 
may  become  infected  with  tubercle,  but  among  the 
most  important  are  the  bones  of  the  spine,  the  great 
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joints,  such  as  the  hip  and  knee,  and  the  small  bones 
which  compose  the  hands  and  feet. 

Spinal  Caries. — When  tubercle  attacks  the  bones 
of  the  spine  in  the  region  of  the  neck  the  effects 
may  be  abscess,  eventually  pointing  in  the  throat, 
and  a  peculiar  deformity  owing  to  an  undue  bending 
of  the  neck,  and  even  death  may  be  caused  by  com¬ 
pression  of  the  spinal  cord.  Not  only  are  the  nerves 
which  supply  the  muscles  of  the  limbs  compressed 
and  paralysed,  but  the  still  more  important  nerves 
which  supply  the  muscles  of  respiration  suffer  in 
like  manner,  and  should  the  paralysis  become  ex¬ 
treme,  respiration  is  so  interfered  with  that  it  finally 
stops  and  the  individual  dies.  More  commonly 
caries  attacks  the  spine  lower  down,  and  among  the 
results  is  angular  curvature  of  the  spine,  so-called 
Hump  Back .  The  danger  to  life  is  less  in  such  cases, 
because  the  nerves  of  respiration  have  left  the  cord 
highei  up  i  but  the  paralysis  due  to  the  caries  of  the 
spine  in  the  dorsal  region  is  very  distressing,  it  may 
so  affect  the  bladder  and  the  bowels  as  to  make  con¬ 
tinence  of  urine  and  motions  impossible,  the  legs 
may  be  so  paralysed  that  the  child  cannot  walk,  and 
finally,  owing  to  the  general  impairment  of  health 
and  to  the  almost  inevitable  formation  of  bedsores, 
death  probably  ensues. 

Treatment.  In  addition  to  the  ordinary  treatment 
of  tuberculosis  an  effort  must  be  made  by  keeping 
the  patient  quite  still  in  the  recumbent  position,  or 
more  hopefully  by  means  of  special  splints  to  secure 
complete  immobility  of  the  affected  part,  to  prevent 
deformity,  compression  of  the  cord,  and  consequent 
paralysis.  Should  abscesses  occur  they  may  come 
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to  the  surface  in  quite  unexpected  positions,  those 
from  the  upper  part  of  the  spine  in  the  neck  or 
throat,  and  those  which  had  their  origin  lower  down 
may  track  round  to  the  side,  to  the  groin,  and  even 
to  the  inner  and  upper  part  of  the  thigh.  So  long 
as  these  abscesses  are  not  opened  the  temperature 
is  but  little  raised,  but  when  once  they  are  opened, 
unless  under  strict  antiseptic  precautions,  there  is 
a  very  great  risk  of  contamination  with  the  micro¬ 
organisms  of  suppuration,  and  then  the  general 
symptoms,  especially  those  of  fever,  are  greatly 
aggravated,  and  a  very  serious  deterioration  of  health 
is  likely  to  occur. 

Hip  Joint  Disease. — Like  many  other  tuberculous 
troubles,  this  particular  form  of  the  disease  is  very 
insidious,  and  difficult  of  recognition.  There  may  be 
no  complaint  of  pain  in  the  hip  joint,  but  merely  of 
a  little  stiffness.  There  is,  however,  sometimes  pain 
at  the  inner  side  of  the  knee.  The  position  of  the 
leg  and  foot  is  altered,  the  child  lies  or  stands  with 
it  stretched  out,  and  more  than  normally  away  from 
the  middle  line  of  the  body.  It  is  often  thought  by 
parents  and  friends  that  the  leg  of  the  affected  side 
is  longer  than  its  fellow — the  apparent  lengthening 
is  however  due  to  a  tilting  of  the  pelvis.  Fairly 
early  in  the  course  of  the  disease  it  will  be  found 
that  it  is  difficult  to  flex  the  thigh  of  the  child  on  its 
abdomen;  this  is  due  partly  to  the  pain  which  the 
movement  causes  and  partly  to  stiffness.  Movement 
in  general  is  avoided,  and  there  is  more  or  less  limp¬ 
ing.  Later  on  destructive  changes  occur  in  the  hip 
joint,  and  abscesses  may  form  in  various  positions 
round  the  joint.  Finally,  there  is  real  shortening 
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of  the  limb  in  some  cases,  because  the  joint  is  practi¬ 
cally  destroyed  and  the  upper  end  of  the  thigh-bone 
slips  out  of  its  socket  on  to  the  pelvis. 

Tubercular  Disease  of  the  Knee.— Here,  too,  there 
is  the  same  vagueness  of  early  symptoms.  There 
is  slight  stiffness,  and  still  slighter  pains,  unless 
the  lining  membrane  of  the  joint  becomes  affected. 
Gradually  the  knee  swells  and  gives  a  sensation  of 
doughiness,  it  does  not  feel  as  if  there  were  water 
in  the  joint,  but  is  quite  characteristic  of  the  gradual 
swelling  and  thickening  of  all  the  delicate  folds  of 
synovial  membrane  which  line  the  joint.  Finally, 
the  structure  may  be  completely  disorganized,  and 
this  is  a  grievous  misfortune,  the  greater  and  the 
more  irremediable  in  proportion  to  the  youth  of  the 
patient.  These  cases  of  bone  and  joint  disease  were 
formerly  known  under  the  name  of  Scrofula . 

The  term  Scrofula  is  sometimes  applied  to  con¬ 
ditions  of  the  skin  due  to  tubercle,  and  another  of 
its  chief  varieties  has  been  already  considered  in  the 
section  dealing  with  tubercular  glands  in  the  neck  and 
other  parts.  Formerly  it  was  customary  to  attribute 
Hip  Disease,  Spinal  Caries  and  many  diseases  of  the 
bones  occurring  during  childhood  to  Scrofula.  It  is 
now  known  that  the  efficient  cause  of  all  these 
troubles  is  Tubercle,  that  the  prevention  of  them  is 
moie  practicable  than  is  their  cure,  and  that  with  an 
abundance  of  fresh  air,  good  food,  and  avoidance  of 
infection,  all  these  troubles  ought  to  cease  to  appear. 

#  When  scrofulous,  or  rather  tuberculous,  infections 
exist,  they  must  be  treated  partly  by  perfect  hygienic 
conditions,  partly  by  Cod  Liver  Oil,  Malt,  and  tonics, 
and  partly  by  the  resources  of  surgery. 
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There  has  been  an  undoubted  diminution  in  the 
incidence  of  these  diseases  since  the  nature  of  Tubercle 
and  its  efficient  treatment  has  been  better  understood, 
but  they  still  exist  far  too  plentifully  among  the  poor 
and  the  badly  fed ;  above  all,  they  are  to  be  found  as 
the  scourge  of  all,  whether  rich  or  poor,  who  do  not 
loyally  conform  to  the  policy  of  the  open  window. 

Phthisis  (Consumption). — Consumption  as  we 
know  it  in  grown-up  people  is  not  common  in  child¬ 
hood.  Children  suffer  from  a  short  and  very  fatal 
form  of  illness  already  discussed  under  the  heading 
of  General  Tuberculosis,  but  the  chronic  illness  so 
unfortunately  common  in  young  adults,  which  may 
last  two  or  more  years,  and  which  presents  the  train 
of  symptoms  we  know  all  too  well  of  cough,  fever, 
wasting,  and  possibly  haemorrhage  from  the  lungs 
is  comparatively  rare  before  adolescence,  although 
it  undoubtedly  exists. 

The  commencement  of  definite  symptoms  of 
phthisis  is  generally  preceded  by  a  period  of  un¬ 
satisfactory  health,  and  particularly  by  loss  of  weight. 
It  is  true  that  in  childhood  seasons  of  rapid  growth 
alternate  with  periods  during  which  growth  is  almost 
stationary,  but  weight  should  never  be  lost,  and 
unless  some  definite  illness  or  accident  can  be  made 
accountable  for  malnutrition  suspicion  as  to  the 
possible  invasion  of  tubercle  must  be  entertained. 
In  young  girls  a  cessation  of  menstruation  is  also 
an  ominous  sign. 

The  next  symptom  to  cause  anxiety  is  probably 
an  abnormal  variation  of  temperature,  which  is 
extremely  irregular,  although  it  is  not  usually 
high.  Sometimes  it  is  higher  in  the  morning  than 
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in  the  evening.  Gough  may  occur,  which  is  not 
attended  with  expectoration  in  little  children.  As 
the  disease  advances  the  temperature,  which  remains 
irregular,  has  larger  swings,  and  flesh  is  lost  more 
rapidly ;  night  sweats  are  frequent  and  exhausting. 
The  whole  course  of  the  disease  is  apt  to  be  quicker 
in  children  than  it  is  in  adults,  and  they  seldom  have 
the  intervals  of  improvement  that  often  afford  delu¬ 
sive  hopes  in  the  case  of  older  patients.  Haemorrhage 
from  the  lungs  may  occur,  but  it  is  commoner  in 
young  people  approaching  maturity  than  in  children. 

Treatment. — Much  has  been  done  of  late  years 
for  the  treatment  of  tuberculosis  in  all  its  forms. 
The  effects  of  the  Royal  Commission  on  Tuberculosis 
has  been  to  encourage  the  development  of  Sanatorium 
treatment  and  also  of  Tuberculosis  Dispensaries. 
The  principles  upon  which  the  treatment  of  phthisis 
are  founded  are  the  same  as  those  which  are  appro¬ 
priate  to  other  forms  of  tuberculosis.  The  patient 
should  live  in  the  open  air,  the  diet  should  be 
abundant  and  nourishing,  and  particularly  rich  in 
fats.  During  the  feverish  periods  the  sufferer  should 
be  kept  completely  at  rest  but  in  the  open  air,  he 
should  be  protected  from  the  weather  and  also  from 
cold.  In  the  intervals  between  the  feverish  periods 
carefully  graduated  exercise  must  be  taken.  Much 
has  been  written  and  taught  about  treatment  by 
tuberculin,  and  on  the  whole  it  has  been  found  a 
very  valuable  remedy  in  properly  selected  cases. 
The  selection  of  these  cases  needs  so  much  experience 
and  wisdom  that  the  employment  of  tuberculin  must 
be  left  entirely  to  the  doctor’s  discretion,  but  while 
it  is  being  used  the  mother  or  nurse  must  take  the 
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temperature  carefully  and  record  it  faithfully,  for 
its  variations  are  the  doctor’s  guide  as  to  the 
frequency  of  administration  and  the  strength  of  the 
dose.  Change  of  air  to  the  sea,  the  mountains,  or 
the  moors,  is  very  useful  in  the  earlier  stages  of 
phthisis,  and  it  is  desirable  that  the  patient  should 
pass  the  winter  and  spring  months  in  some  country 
where  a  large  amount  of  sunshine  may  be  expected, 
and  from  which  dry,  cold,  and  piercing  winds  are 
absent.  So  far  as  possible  the  patient  should  be 
sheltered  from  dust,  which  always  contains  dele¬ 
terious  germs.  The  fatal  progress  of  consumption 
is  greatly  hastened  by  the  invasion  of  the  lungs  by 
the  micro-organisms  of  suppuration. 

Rickets. — Rickets  is  a  very  important  disease  in 
childhood,  partly  because  so  many  children  suffer 
from  it,  partly  on  account  of  its  permanent  evil 
effects,  and  also  partly  because  it  is  a  preventable 
disease.  The  incidence  of  rickets  is  not  limited  to 
any  class  of  society,  it  is  to  be  found  in  the  nur¬ 
series  of  the  rich  as  well  as  in  slum  dwellings. 
Ample  means  and  anxious  care  to  secure  the  welfare 
of  beloved  children  do  not  suffice  to  prevent  rickets. 
An  originally  sound  constitution  and  freedom  from 
accidental  disease  do  not  guarantee  the  child  against 
it.  It  is  probable  that  delicate  and  diseased  children 
suffer  more  heavily  from  rickets,  but  these  conditions 
do  not  cause  it. 

Rickets  is  the  result  of  improper  feeding,  and  is 
especially  due  to  a  deficiency  of  fat  in  the  food.  So 
long  as  an  infant  is  at  the  breast  and  takes  no  food 
but  its  mother’s  milk  it  is  free  from  rickets ;  but  when 
the  mother’s  milk  is  replaced  wholly  or  in  part  by 
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cow’s  milk  or  by  artificial  foods,  the  liability  to 
rickets  begins.  Cow’s  milk  at  the  best  is  somewhat 
less  rich  in  fat  than  is  human  milk,  but  when  cow’s 
milk  is  unduly  diluted  in  the  vain  hope  of  making 
it  more  like  the  milk  of  the  woman,  it  is  certainly 
rendered  less  nourishing,  but  not  always  more 
digestible,  because  dilution  has  no  effect  in  altering 
the  undue  toughness  of  its  curd,  while  at  the  same 
time  the  more  it  is  diluted  the  less  is  the  percentage 
of  fat  and  the  greater  is  the  risk  of  the  child 
acquiring  rickets. 

The  artificial  feeding  of  children  is  full  of  pit- 
falls  for  the  unwary ;  there  are  many  much-praised 
and  widely  advertised  foods,  some  of  them  quite 
excellent  in  their  proper  time  and  place,  but  mothers 
who  do  not  know  the  percentage  composition  of  the 
different  foods  should  ask  their  doctor  which  of  them  is 
suitable  for  the  infant  they  are  feeding.  The  general 
rule  may  be  laid  down  that  up  to  the  age  of  seven 
or  eight  months  children  are  incapable  of  digesting 
starch,  and  that  as  food  that  is  not  digested  causes 
indigestion  with  all  its  consequences,  poison  and  not 
nourishment  is  thus  administered.  Secondly,  it 
must  be  clearly  understood  that  diluted  cow’s  milk, 
and  nearly  all  artificial  foods,  are  actually  or  rela¬ 
tively  deficient  in  fat,  and  that  this  deficiency  is 
made  worse,  not  better,  by  dilution.  Thirdly,  it  is 
to  be  remembered  that  sterilization,  Pasteurization, 
and  the  various  methods  of  preserving  milk,  cause 
in  it  some  peculiar  change  which  robs  it  to  a  greater 
or  less  extent  of  its  anti-scorbutic  properties.  The 
deficiency  of  fat,  and  the  presence  of  carbo-hydrate 
in  excess  of  the  child’s  powers  of  digestion,  are  apt  to 
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lead  to  the  development  of  rickets,  while  the  absence 
of  anti-scorbutic  properties  is  likely  to  cause  in¬ 
fantile  scurvy. 

Scurvy  and  rickets  may  co-exist,  and  both  of 
these  diseases  are  due  to  errors  of  diet,  but  they  are 
entirely  separate  in  their  causes,  their  effects,  and 
their  treatment. 

A  rickety  child  in  the  early  stages  of  the  disease 
is  pale,  fretful,  and  manifestly  suffers  from  indi¬ 
gestion,  the  bowels  are  frequently  disordered,  and 
the  nutrition  is  poor.  After  a  time  it  is  noticed  that 
the  epiphyses  of  the  long  bones,  i.e.  the  bones  in  the 
immediate  neighbourhood  of  the  elbow  and  wrist, 
the  knee  and  ankle,  are  swollen,  hot,  and  tender. 
As  the  disease  progresses  the  bones  soften,  and  in 
the  case  of  children  who  are  able  to  sit  up,  and 
still  more  in  those  who  can  walk,  this  softening 
shows  itself  in  more  or  less  decided  bending  of  the 
bones.  Thus  are  produced  bow  legs,  curved  thigh 
bones,  and  perhaps  to  a  less  noticeable  extent, 
bending  of  the  bones  of  the  arms.  A  rickety  child, 
somewhere  about  two  years  of  age,  sits  in  a  per¬ 
fectly  characteristic  attitude,  his  head  is,  at  least, 
of  normal  weight,  but  his  spinal  column  is  so  soft 
and  yielding  that  it  cannot  maintain  its  position 
and  shape  under  the  burden  which  it  has  to  sustain, 
consequently  the  child  supports  part  of  the  weight 
of  its  head  by  sitting  bent  forwards,  the  hands  being 
planted  firmly  on  the  ground  so  that  the  arms  take 
a  share  in  bearing  the  weight  of  the  head.  No 
wonder  that  they  become  bent.  Another  conse¬ 
quence  of  the  softening  of  the  bones  is  that  the 
child  walks  and  stands  with  difficulty,  and  that 
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owing  to  the  softness  of  the  bones  of  the  pelvis 
the  weight  of  the  heavy  head  from  above,  and  the 
pressure  of  the  ground  transmitted  through  the 
bones  of  the  legs  and  thighs,  the  ring  of  the  pelvis 
is  more  or  less  flattened,  and  in  some  cases  unevenly 
distorted,  From  these  facts  it  is  easy  to  understand 
that  a  child  who  has  had  rickets  badly  must  neces¬ 
sarily  lose  stature,  sometimes  to  the  extent  of 
becoming  a  dwarf,  that  its  powers  of  locomotion 
may  be  greatly  damaged  by  the  deformity  of  its  legs, 
and  that  if  it  be  a  girl,  the  small  size,  the  flattening, 
and  possibly  the  uneven  distortion  of  its  pelvis,  will 
entail  more  or  less  severe  difficulty  in  childbirth. 

The  evil  effects  of  rickets  are  not  expended  entirely 
on  the  bones.  The  whole  of  the  child’s  body  suffers 
more  or  less,  and  it  is  very  specially  prone  to 
catarrhal  troubles.  Bronchial  catarrh,  bronchitis, 
diarrhoea,  and  so-called  Mucous  Disease,  are  common 
ailments  among  these  unfortunate  children,  and 
inasmuch  as  rickets  softens  the  bones  of  the  chest 
and  so  alters  its  shape,  the  child  is  less  able  to 
contend  against  bronchitis,  asthma,  and  other  re¬ 
spiratory  diseases  than  would  be  the  case  in  a  child 
whose  bony  skeleton  was  normal.  The  appearance 
of  the  chest  and  abdomen  in  a  rickety  child  is  just 
as  characteristic  as  are  his  limbs.  The  thorax  is 
relatively  small  and  marked  by  a  deep,  transverse 
groove,  the  lowest  part  of  it  being  much  more 
prominent  than  the  rest.  There  is  also  a  series  of 
little  knobs  just  outside  the  middle  line  on  each  side 
of  the  body.  This  “rickety  rosary,”  as  it  is  called, 
is  due  to  the  thickening  that  occurs  where  the  grow¬ 
ing  portion  of  the  rib  joins  on  to  its  cartilage  and 
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so  is  united  to  the  breast-bone.  Partly  owing  to 
deformity  of  the  chest  above  and  the  pelvis  below, 
but  also  in  consequence  of  intestinal  indigestion, 
catarrh,  and  flatulence,  the  bowels  are  distended  and 
the  child  is  “  pot-bellied.”  The  general  want  of 
nutrition  is  also  indicated  by  the  coarse,  sparse  hair, 
the  muddy  complexion,  and  the  tardiness  with  which 
the  teeth  appear.  Sweating,  especially  of  the  head, 
has  long  been  considered  to  be  one  of  the  classical 
signs  of  rickets ;  it  is  a  symptom,  so,  too,  are  rest¬ 
lessness  and  diminished  powers  of  sleep ;  but  these 
symptoms  are  not  confined  to  cases  of  rickets,  and 
the  perspirations  may  be  seen  in  other  cases  in  which 
nutrition  is  profoundly  affected. 

After  a  time,  when  the  child  acquires  the  power 
of  digesting  a  mixed  diet,  the  disease  of  rickets  tends 
to  a  spontaneous  cure,  and  the  softened  bones  become 
hard.  Unfortunately,  so  far  as  the  consequence  of 
rickets  are  concerned,  there  is  no  cure :  the  bowed 
legs,  the  deformed  pelvis,  and  the  bent  spine,  remain 
throughout  life,  hindrances  to  usefulness,  to  happiness, 
and  to  health;  it  is  one  of  the  most  crippling  and 
disabling  of  childish  diseases. 

Treatment. — This  resolves  itself  into  intelligent 
prophylaxis.  Pickets  ought  never  to  occur,  and  does 
not  occur  in  children  who  are  able  to  obtain  sufficient 
nourishment  from  their  mothers.  When  the  first 
symptoms  appear  the  first  question  should  be — 
“What  is  wrong  with  the  diet?” — and  the  error 
when  discovered  must  be  immediately  retrieved.  The 
excess  of  starch  must  be  eliminated,  the  deficiency 
of  fat  must  be  made  good,  and  the  milk  must  be 
given  with  as  little  dilution  as  possible.  Cream 
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should  be  added,  and  Cod  Liver  Oil  or  other  fat  must 
be  regarded  as  the  sheet  anchor.  Every  effort  must 
be  made  to  improve  the  child’s  digestion  and  to  lessen 
its  tendency  to  catarrh.  Cold  or  tepid  sponging  and 
outdoor  life,  and  protection  by  adequate  clothing, 
may  do  much.  In  view  of  the  very  serious  con¬ 
sequences  of  rickety  deformities  the  greatest  care 
must  be  taken  to  relieve  the  softened  spine  of  the 
weight  of  the  head,  to  prevent  the  child  from  using 
its  arms  as  supports,  and  to  anticipate  or  remedy 
the  curvature  and  bending  of  the  spine,  the  thighs  and 
the  legs.  Every  case  must  be  studied  by  itself  and 
treated  on  its  own  merits,  but  it  is  quite  obvious  that 
the  rickety  child  should  as  far  as  possible  be  kept  in 
a  recumbent  position,  and  that  its  natural  efforts  to 
stand  and  to  walk  must  be  prevented,  if  necessary  by 
the  application  of  splints. 

Infantile  Scurvy. — This  disease  is  frequently  mis¬ 
taken  for  rickets,  and  probably  the  idea  that  a 
rickety  child  is  extremely  tender  and  averse  to  move¬ 
ment  is  due  to  this  mistake.  In  scurvy  the  bones 
are  not  softened  but  they  are  very  tender,  and  move¬ 
ment,  more  especially  rough  movement  and  pressure, 
causes  undoubted  signs  of  pain  and  distress.  So  great 
is  the  tenderness  that  not  only  are  tossing  and  play 
distasteful,  but  in  bad  cases  the  ?child  whimpers  and 
cries  when  any  one  comes  near  it.  As  in  the  case  of 
adult  scurvy,  haemorrhage  may  occur  from  mucous 
membranes  and  under  the  linings  of  the  bones.  The 
disease  may  be  dangerous  and  fatal  if  not  recognized 
and  properly  treated.  The  great  danger  is  that  the 
true  nature  of  the  child’s  illness  will  not  be  under¬ 
stood.  As  already  said,  infantile  scurvy  is  due  to 
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the  deficiency  of  the  anti-scorbutic  principle  in  the 
child's  food,  just  as  used  to  occur  in  the  case  of  sailors 
and  others  who  were  for  months  together  deprived  of 
fresh  vegetables  and  meat. 

Treatment. — Luckily  infantile  scurvy  seldom  de¬ 
velops  during  the  first  few  months  of  life,  because 
the  sovereign  remedy  for  it  is  the  administration  of 
potato,  which  is  quite  unsuited  to  infants  too  young  to 
digest  starch.  Should  it  be  necessary  to  make  this 
addition  to  the  diet  before  the  child  can  digest  starch 
the  difficulties  of  the  treatment  are  much  increased. 
They  may  be  met  to  some  extent  by  giving  the  child 
a  teaspoonful  or  more  of  raw  beef  juice  four  times 
a  day,  and  also  giving  it  a  teaspoonful  of  orange 
juice  in  water  sweetened  with  glycerine.  In  the  case 
of  older  children  who  are  able  to  take  potato  cream 
the  soft  floury  outer  part  of  a  well-boiled  potato  should 
be  carefully  passed  through  a  sieve,  and  from  half 
to  one  teaspoonful  of  this  pulp  should  be  made  into 
a  cream  with  milk  and  added  to  four  or  five  feeds 
in  the  twenty-four  hours.  The  general  health  also 
demands  careful  attention. 
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DISEASES  OF  THE  DIGESTIVE  SYSTEM 

Good  digestion  depends  not  only  upon  the  suitability 
of  the  food  ingested  but  also  on  the  ability  of  the 
stomach  and  other  organs  to  secrete  normal  juices, 
on  the  integrity  of  the  movements  of  the  stomach 
and  bowels,  and  most  important  of  all  on  the  normal 
condition  of  the  nervous  system.  It  is  common 
knowledge  that  indigestion  waits  on  fear,  agitation, 
anxiety,  and  sorrow ;  also  that  want  of  proper  exer¬ 
cise  interferes  with  the  mechanical  part  of  digestion 
because  the  movements  of  the  stomach  and  bowels 
are  rendered  sluggish.  Ansemia  causes  indigestion 
partly  because  the  blood  no  longer  furnishes  the 
material  from  which  the  glands  of  the  stomach  can 
secrete  an  efficient  gastric  juice.  The  altered  con¬ 
dition  of  the  blood  also  explains  in  great  part  wThy 
the  digestion  is  feeble  during  the  course  of  all  toxic, 
feverish,  and  an^emiating  diseases. 

The  chief  symptoms  of  indigestion  are  epigastric 
pain,  loss  of  appetite,  nausea  or  vomiting,  constipa¬ 
tion  or  diarrhoea,  a  furred  tongue,  headache,  and 
general  malaise.  It  is  not  likely  that  all  these 
symptoms  will  be  present  in  every  case,  and  in 
special  instances  others  may  be  added,  e.g.  in  little 
children  indigestion  is  frequently  accompanied  by  a 
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sharp  rise  of  temperature  and  sometimes  by  repeated 
convulsions. 

Treatment.-— First,  carefully  consider  the  diet, 
both  the  ordinary  and  also  that  which  has  imme¬ 
diately  preceded  the  symptoms.  If  the  symptoms 
be  acute  and  there  has  been  some  unusual  indis¬ 
cretion,  diminution  of  food,  purgation,  and  the  avoid¬ 
ance  of  the  peccant  article  of  food  will  suffice  to 
restore  health.  In  other  cases  the  whole  dietary 
may  need  to  be  changed :  for  instance,  when  one  of 
the  constituents  of  the  diet  is  not  well  borne,  or 
there  is  an  excess  of  proteids,  carbo-hydrates,  or  fats 
(too  much  meat,  too  much  potato,  too  much  cream). 

Drugs  should  very  seldom  be  necessary,  and  their 
administration  should  be  left  to  the  doctor,  but  for 
the  sake  of  parents  living  where  medical  advice  is 
difficult  to  procure  two  or  three  simple  prescriptions 
for  the  relief  of  ordinary  indigestion  will  be  found  in 
the  Appendix  (see  Formula  11). 

Gastric  Ulcer.  Persistent  indigestion  in  the  case 
of  adolescent  girls  and  young  women  must  not  be 
treated  lightly  nor  neglected,  for  such  patients  some¬ 
times  suffer  from  chronic  ulceration  of  the  stomach, 
the  early  symptoms  of  which  are  frequently  mistaken 
for,  or  succeed  to,  indigestion.  The  disease  is  most 
likely  to  occur  in  anaemic  and  delicate  girls.  The 
first  symptoms  complained  of  are  pain  in  the  epi¬ 
gastrium,  a  part  of  the  body  to  which  the  girl  is 
likely  to  allude  as  "the  lower  part  of  her  chest.” 
The  pain  comes  on  almost  immediately  after  food, 
and  in  some  cases  goes  through  to  the  back;  this 
has  been  called  spit  pain,  from  the  fancy  that  it 
resembles  the  pain  which  would  be  felt  if  a  spit  or 
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iron  bar  were  thrust  through  the  body.  Its  intensity 
varies,  but  having  once  begun  it  is  fairly  persistent 
after  each  meal.  After  a  time  fits  of  vomiting  may 
occur,  and  the  patient  soon  notices  that  the  vomiting, 
and  therefore  the  emptying  of  the  stomach,  brings 
temporary  relief.  These  symptoms  may  continue 
without  much  aggravation  or  relief  for  months  and 
even  years ;  but  in  some  cases  a  much  more  alarming 
symptom  makes  its  appearance.  The  vomit  contains 
blood  mixed  with  the  food,  or  there  may  be  a  sudden 
and  very  serious  haemorrhage  which  amounts  to  a 
pint,  or  even  more,  but  the  amount  is  easily  exagge¬ 
rated  by  a  nervous  patient  and  an  anxious  mother. 
Blood  when  vomited  is  usually  black  from  mixture 
with  the  gastric  juice,  and  it  is  not  frothy ;  in  these 
respects  it  differs  from  blood  that  is  poured  out  from 
the  lungs,  which  is  always  bright  red  in  colour  and 
frequently  frothy.  It  will  also  be  noticed  that 
haemorrhage  from  the  stomach  is  usually  preceded, 
or  accompanied,  by  ordinary  vomiting,  whereas  that 
from  the  lungs  generally  occurs  during  a  fit  of  coughing. 

Ulcer  of  the  Duodenum  (the  first  part  of  the  bowel) 
has  many  characters  in  common  with  ulcer  of  the 
stomach.  Both  are  apt  to  occur  in  the  anaemic  and 
the  delicate,  though  ulcer  of  the  duodenum  is  pro¬ 
bably  more  frequent  in  males  than  in  females.  Epi¬ 
gastric  pain  is  common  to  both  diseases,  but  the  pain 
in  ulcer  of  the  duodenum  does  not  commence  as  soon 
as  food  is  swallowed,  but  after  an  interval  of  half 
an  hour  to  an  hour,  when  the  first  portions  of  the 
meal  have  passed  from  the  stomach  into  the  com¬ 
mencement  of  the  bowel.  Haemorrhage  also  occurs 
both  in  ulcer  of  the  stomach  and  in  ulcer  of  the 
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duodenum ;  but  that  which  comes  from  the  stomach 
is  the  more  frequently  vomited,  while  that  from  the 
duodenum  generally  passes  through  the  bowel  and 
imparts  a  black  colour  to  the  motions.  In  the  case 
of  any  young  person  in  whom  the  symptoms  of  these 
ulcers  exist,  should  the  motions  become  black,  a 
small  portion  should  be  sent  to  a  laboratory  for 
examination.  This  is  the  more  necessary  because 
not  only  blood  but  certain  drugs  may  cause  a  black 
discoloration,  e.g.  iron,  which  is  frequently  given  for 
anaemia,  and  bismuth,  which  is  one  of  the  sheet- 
anchors  in  the  treatment  of  indigestion,  cause  a 
blackening  of  the  faeces  which  the  naked  eye  cannot 
distinguish  from  the  colour  imparted  by  altered  blood. 

Treatment. — In  all  cases  of  severe  indigestion 
accompanied  by  epigastric  pain  and  vomiting  the 
patient  should  be  put  to  bed  and  ordinary  diet  should 
be  suspended.  The  first  condition  essential  to  the 
healing  of  an  ulcer  is  rest ,  and  in  external  ulcers 
this  is  not  difficult  to  secure,  but  rest  for  the  stomach 
and  bowels  means  cessation  of  eating'  and  digestion, 
and  yet  these  functions  cannot  be  long  suspended 
without  grave  injury  to  the  patient.  It  is  therefore 
necessary  to  select  food  that  will  require  the  least 
possible  exertion,  that  will  entail  on  the  diseased 
organ  the  least  possible  irritation.  Water  may  be 
given  freely;  barley  water,  well  strained,  may  also 
be  permitted;  junket,  Benger’s  Food,  and  peptonized 
milk  may  be  given  in  small  quantities  at  a  time,  but 
no  solid  or  farinaceous  foods  can  be  permitted.  Meat 
juice,  or  meat  jelly  is  permissible,  alternately  with 
the  pre -digested  milk. 

In  cases  where  the  vomiting  is  severe,  and  still 
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more  in  those  in  which  the  vomiting  of  blood  has 
occurred,  the  stomach  should  have  a  short  but  com¬ 
plete  holiday.  The  patient  must  be  fed  by  the  bowel 
once  in  six  hours  (see  Appendix,  Formula  12). 
Before  the  nutrient  enema  is  administered  the  bowel 
should  be  washed  out  with  an  enema  of  normal 
saline,  boracic  acid  lotion,  or  plain  boiled  water. 
When  the  uneasiness  and  possible  straining  produced 
by  the  enema  have  passed  away  the  nutrient  enema 
or  a  nutrient  suppository  should  be  administered. 
The  suppositories  are  bought  ready-made  from 
chemists,  and  usually  consist  of  prepared  milk  or 
meat  essence.  In  some  cases  of  unusual  severity, 
and  where  the  bowel  retains  food  and  fluid  badly, 
it  may  be  necessary  to  make  an  injection  of  normal 
saline,  or  of  glucose  solution,  into  the  armpits.  This 
treatment,  however,  can  only  be  carried  out  by  a 
doctor  or  an  experienced  nurse.  To  do  it  badly  is 
worse  than  not  doing  it  at  all. 

Haemorrhage  from  the  stomach  and  the  pain  of 
gastric  or  duodenal  ulcer  may  be  stopped  or  relieved 
by  the  application  of  ice  to  the  affected  part.  This 
is  best  done  by  suspending  an  ice-bag  from  a  cradle 
so  that  it  touches  but  does  not  press  too  heavily  on 
the  tender  part.  Burning  from  the  ice  is  prevented 
by  the  interposition  of  a  sheet  of  lint.  Where  there 
is  much  pain  but  little  or  no  haemorrhage,  the  doctor 
will  sometimes  order  the  application  of  a  blister, 
which  is  subsequently  to  be  dressed  with  castor  sugar 
containing  a  very  small  and  definite  quantity  of 
morphia.  Sugar  is  used  as  the  vehicle  for  the  mor¬ 
phia  because  it  is  absolutely  soluble  in  the  fluid  that 
exudes  from  the  raw  surface  and  does  not  form  a 
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paste  as  would  arrowroot,  flour,  or  any  other  ordinary 
powder.  This  treatment  needs  great  care,  because  it 
is  quite  possible  that  the  morphia  dressing  might  be 
too  frequently  repeated  or  that  its  administration 
might  be  continued  too  long;  but  in  all  cases  the 
doctor  is  the  only  judge  of  the  duration  of  the  treat¬ 
ment,  and  of  whether  it  should  be  given  at  all. 

In  all  cases  of  severe  indigestion,  gastric  ulcer, 
and  hemorrhage  from  the  stomach  the  diet  can  be 
improved  only  by  small  degrees,  and  for  months,  it 
may  be  for  years,  bulky  meals  and  all  irritating  and 
indigestible  substances,  such  as  tough  meat,  stringy 
beans,  hard  peas,  the  pips  and  skins  of  fruits,  and 
carraway  seeds  should  be  absolutely  forbidden.  An 
open-air  life,  tepid  or  cold  sponging  or  bathing 
(especially  sea  bathing,  if  the  patient  s  strength 
permits),  long  quiet  nights,  rest  in  the  middle  of  the 
day,  and  carefully  graduated  exercise,  are  all  neces¬ 
sary  to  the  restoration  of  health.  The  greatest  care 
should  be  taken  to  secure  the  free  and  regular  evacu¬ 
ation  of  the  bowels ;  for  this  purpose  there  are  few 
medicines  more  useful  than  the  time-honoured  Epsom 
Salts,  or  of  Sulphate  of  Sodium,  of  which  from  5  to 
10  grains  up  to  a  teaspoonful,  or  even  more,  may 
be  given  every  morning,  abundantly  diluted,  and,  if 
necessary,  flavoured  with  peppermint,  aniseed,  or  dill 
water.  Other  aperients  may  be  given  if  preferred, 

but  none  are  more  useful. 

It  is  absolutely  necessary  that  gastric  ulcer 
should  be  cured  promptly  and  entirely  so  far  as  this 
can  be  secured ;  not  only  does  the  presence  of  the 
ulcer  interfere  greatly  with  nutrition,  and  conse¬ 
quently  with  health,  not  only  does  it  cause  invalidism 
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and  interruption  of  education  and  work  at  a  most 
important  time  of  life,  but  the  patient  is  at  any 
minute  liable  to  a  severe  and  possibly  fatal  accident. 
An  ulcer  that  has  been  characterized  by  haemor¬ 
rhage,  or  even  one  which  may  not  have  caused  much 
trouble,  may  quite  suddenly  perforate  the  stomach, 
and  then  its  discharge,  which  contains  septic  bac¬ 
teria,  mixed  with  the  intensely  irritating  gastric 
juice  and  partly  digested  food,  are  poured  forth 
into  the  general  abdominal  cavity.  This  cata¬ 
strophe  immediately  causes  septic  peritonitis,  and 
unless  an  operation  (abdominal  section)  is  promptly 
performed  the  accident  is  almost  invariably  fatal. 

Constipation. — Probably  no  function  ox  the  human 
body  is  so  habitually  neglected,  and,  one  might  say, 
despised,  as  the  regular  and  thorough  evacuation  of 
the  large  bowel,  and  yet  there  is  no  function  upon  the 
regularity  and  adequacy  of  which  more  important 
issues  depend.  People  are  apt  to  imagine  that  if 
their  bowels  act  every  day  all  is  well ;  they  do  not 
understand  that  the  passage  of  a  few  oval  or  chestnut¬ 
shaped  masses  does  not  mean  the  emptying  of  the  big 
bowel,  but  is  merely  the  breaking  off  and  the  evacua¬ 
tion  of  the  lower  portion  of  a  mass  which  is  blocking 
it  up.  This  mass  causes  not  only  the  distension  of 
the  upper  part  of  the  colon  by  flatulence,  but  also 
the  re-absorption  of  some  of  the  fluid  contents  which 
ought  to  pass  away,  and  the  whole  body  is  poisoned 
in  consequence.  Not  only  does  general  toxaemia 
xesult  from  constipation,  but  various  local  troubles 
are  caused  or  aggravated  by  it:  digestion  is  im¬ 
paired,  the  micro-organisms  (Bacillus  coli)  wander 
off  into  parts  of  the  body  where  their  presence  is 
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not  normal,  and  where  they  therefore  cause  disease, 
congestion  of  the  lower  bowel  sets  in,  and  gradually 
piles  form,  as  may  be  seen  even  in  children  and 
young  people.  Probably  some  cases  of  appendicitis 
and  of  inflammation  around  the  appendix  are  due 
to  the  same  cause. 

Treatment .  —  Habitual  constipation  should  not 
be  treated  by  drugs  if  it  is  possible  to  avoid  their 
use.  Should  the  constipation  amount  to  an  abso¬ 
lute  blocking  of  the  bowel,  a  condition  known  by 
the  name  of  facal  obstruction ,  a  good  dose  of  Castor 
Oil,  or  the  repeated  administration  of  Epsom  Salts 
together  with  oil  enemeta,  may  be  necessary  to  clear 
away  the  block ;  but  as  a  rule  treatment  by  such 
means  as  diet  and  exercise  ought  to  suffice.  Consti¬ 
pated  children  and  young  people  should  eat  little 
meat,,  and  their  diet,  which  must  be  ample,  should 
contain  a  large  proportion  of  vegetables  and  fruit; 
they  also  need  much  salad  oil,  which  may  be  eaten 
vith  gieen  vegetables,  either  cooked  or  uncooked. 
Cream,,  butter,  margarine,  and  bacon  fat  should  be 
taken  in  large,  quantities ;  but  probably  above  all, 
so  far  as  diet  is  concerned,  constipated  people  need 
to  largely  increase  the  quantity  of  water  they  drink. 
Somewhere  about  three  pints  a  day  is  an  ordinary 
allowance  for  an  adult ;  but  it  will  often  be  found 
that  a  small  tumbler  with  the  mid-day  and  evening 
meals  is  all  that  is  taken.  A  tumbler  of  water, 
either  hot  or  cold,  should  be  sipped  night  and  morn¬ 
ing.  If  the  constipation  be  troublesome,  the  addi¬ 
tion  to  the  water  of  a  tablespoonful  of  glycerine  and 
a  dessert-spoonful  of  lemon  juice  will  form  a  very 
acceptable  and  useful  draught, 
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All  ordinary  forms  of  exercise  are  good,  especially 
riding,  whether  it  be  horse  or  the  cycle.  In  addition 
to  this,  dancing,  games,  and  calisthenic  exercises 
should  be  provided ;  but  in  obstinate  cases  the 
sluggishness  of  the  bowels  may  need  to  be  overcome 
by  skilled  massage  and  by  Swedish  remedial  exercises. 
A  cold  compress  covered  with  waterproof  may  be 
applied  to  the  abdomen  every  night.  In  other  cases 
long-continued  treatment  with  electricity  is  some¬ 
times  successful. 

Diarrhoea.— Diarrhoea  is  a  symptom  which  occurs 
in  connection  with  certain  other  diseases,  e.g,  in 
typhoid  fever,  in  ulceration  of  the  bowels,  in  measles, 
and  in  cholera.  But  diarrhoea  as  a  trouble  in  itself  is 
most  frequently  due  either  to  sudden  chilling  of  the 
surface  of  the  body,  or  to  an  effort  of  the  digestive 
organs  to  get  rid  of  food  unsuitable  in  itself,  or 
tainted  with  disease-producing  organisms.  Food 
that  is  unsuitable  in  itself  may  be  represented  by 
such  things  as  are  not  intended  for  human  food,  e.g* 
acorns  and  raw  potatoes,  turnips,  etc.,  also  by  parts 
of  fruits,  such  as  the  rind  of  oranges  and  an  exces¬ 
sive  quantity  of  pips  and  skins  of  gooseberries, 
currants,  and  raspberries.  Food  that  is  naturally 
suitable  but  has  accidentally  become  deleterious  may 
be  represented  by  stale  fish,  high  meat,  and  perhaps 
more  especially  by  potted  meat  and  such-like  articles 
which  have  become  the  hotbeds  of  certain  very 
dangerous  micro-organisms  capable  of  producing 
symptoms  resembling  typhoid  fever,  or  which  are 
infested  by  moulds  which  are  apt  to  give  rise  to 
very  sudden  and  severe  attacks  of  illness  in  which 
diarrhoea  is  a  prominent  symptom. 
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Treatment .  —  Diarrhoea  that  is  symptomatic  of 
other  diseases  must  be  treated  as  is  appropriate 
to  each.  Diarrhoea  the  result  of  cold  and  chill  is 
best  treated  by  warmth  and  rest.  When  it  has  been 
caused  by  the  ingestion  of  unsuitable  or  poisonous 
food,  an  effort  must  be  made  to  get  rid  of  the  offend¬ 
ing  substance  as  quickly  as  possible ;  a  stimulating 
emetic  (a  teaspoonful  of  salt  and  a  good  pinch  of 
mustard  in  a  cup  of  warm  water)  should  be  ad¬ 
ministered,  and  then  a  good  dose  of  Castor  Oil.  An 
abundance  of  water  should  be  taken,  and  little  or  no 
food  be  allowed  until  the  stomach  and  bowels  have 
been  well  cleared.  In  severe  cases  where  the  diarrhoea 
is  excessive,  or  where  collapse  and  faintness  supervene, 
a  little  stimulant  may  be  necessary,  and  this  is  best 
given  in  the  form  of  brandy  well  diluted ;  the  dose 
should  vary  from  10  to  15  drops  in  the  case  of  infants 
to  about  2  teaspoonfuls  in  the  case  of  adolescents. 

If  the  bowels  remain  irritable  after  the  violence 
of  the  attack  has  subsided  great  caution  in  the 
selection  of  food  will  be  needed,  and  the  diet  should 
be  restricted  to  milky  and  farinaceous  foods  for  some 
days.  Astringent  medicines  must  not  be  given  until 
the  acute  symptoms  subside,  but  should  the  diarrhoea 
and  nausea  continue  in  a  milder  form  a  Bismuth 
powder  (see  Appendix,  Formula  13),  or  a  few  drops 
of  Chlorodyne  well  diluted,  or  of  Aromatic  Sulphuric 
Acid  (5  to  10  drops  in  a  wineglass  of  water)  should  be 
given.  In  all  cases  of  severe  or  persistent  diarrhoea 
medical  advice  should  be  sought  without  delay. 

Prolapse  of  the  Bowel.— In  babies  and  little  children 
much  straining  at  stool,  whether  caused  by  consti¬ 
pation  or  by  diarrhoea,  is  very  likely  to  lead  to  a 
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prolapse  of  the  mucous  membrane  of  the  bowel 
which  appears  through  the  anus  as  a  tender  mass, 
bright  red,  possibly  smeared  with  mucus  or  even 
blood,  and  which  causes  considerable  distress.  As 
a  rule  this  prolapse  is  easily  returned  into  the  bowel ; 
the  process  is  simple.  The  child  is  to  be  laid  on  its 
left  side  and  the  prolapse  well  anointed  with  vaseline 
or  oil.  If  old  enough  the  child  is  directed  to  draw 
in  his  breath,  and  at  any  rate  to  stop  straining,  the 
nurse’s  fingers  are  then  pressed  on  the  mass  of  the 
prolapse  with  a  gentle  upward  movement  and  it  slips 
back  immediately.  Should  there  be  any  difficulty, 
which  is  most  unlikely,  the  doctor  will  reduce  the 
prolapse  under  an  anaesthetic. 

Unfortunately  in  cases  where  prolapse  has  once 
occurred  it  is  only  too  likely  to  reappear.  Immediate 
return  of  the  trouble  can  be  prevented  by  a  hand¬ 
kerchief  or  napkin  made  into  a  little  roll,  wTell 
greased  on  the  surface  to  be  applied  to  the  anus, 
and  kept  in  place  by  means  of  a  T-bandage.  The 
prolapse  will  tend  to  recur  with  each  action  of  the 
bowels,  and  until  this  tendency  is  overcome  the  child 
must  be  kept  lying  down  during  each  action.  Further 
than  this,  the  nurse  should  support  the  anus  during 
the  act  by  a  finger  on  each  side  so  that  the  motion 
passes  into  the  bed-pan  or  other  shallow  vessel 
provided  between  her  fingers.  The  anus  should  be 
freely  washed  with  cold  water  after  each  action,  and 
naturally  great  care  should  be  taken  to  avoid  the 
occurrence  either  of  constipation  or  of  diarrhoea. 

Polypus  of  the  Bowel. — One  of  the  causes  of  pro¬ 
lapse,  and  a  condition  which  is  much  more  frequent 
in  children  than  in  adults,  is  polypus  of  the  bowel- 
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This  usually  consists  of  a  fragment  of  mucou3 
membrane  which  is  connected  to  the  general  surface 
of  the  bowel  by  a  narrow  stalk-like  neck ;  it  causes 
a  certain  amount  of  irritation,  especially  if  it  be 
very  near  to  the  anus :  the  child  constantly  feels  as 
if  there  were  something  to  pass  away,  and  his 
involuntary  straining  tends  to  cause  prolapse  of  the 
bowel. 

Treatment. — This  is  very  simple.  A  piece  of  well- 
boiled  thread  or  silk  can  be  tied  very  tightly  round 
the  slender  neck  of  the  polypus.  This  will  cut  off  its 
blood- supply,  and  it  will  be  passed  with  the  motion 
in  a  day  or  two. 

Fissures  of  the  Anus. — The  opening  of  the  bowel 
like  the  opening  of  the  mouth  sometimes  becomes 
u  cracked.”  This  is  most  frequently  due  to  the  over¬ 
stretching  of  the  opening  by  an  unduly  large  and 
hard  mass  of  feces.  The  crack  having  once  been 
established  it  is  prevented  from  healing  by  the 
constant  movement  of  the  part,  and  by  the  entrance 
into  it  of  tiny  fragments  of  feces.  The  accident  is 
insignificant  in  itself,  but  the  crack  becomes  inflamed 
and  infected,  consequently  the  pain  after  each  action 
of  the  bowel  may  be  severe,  and  the  patient  unin¬ 
tentionally  aggravates  the  evil  by  refusing  to  obey 
the  daily  invitation  to  evacuate  the  rectum. 

Treatment, — Sometimes  a  cure  can  be  effected  by 
the  injection  into  the  bowel  of  a  small  quantity 
(a  dessert  to  a  tablespoonful)  of  warm  olive  oil  before 
the  time  of  the  expected  evacuation.  When  the 
bowel  acts  the  oil  is  discharged  first,  and  not  only 
facilitates  the  passage  of  the  mass  of  feces  but  also 
coats  the  surface  of  the  fissure  and  prevents  it  from 
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being  smeared  with  the  infective  particles.  Some¬ 
times,  however,  this  simple  method  does  not  suffice, 
and  then  a  doctor  must  be  consulted,  who  will  either 
cauterize  the  fissure,  or  cut  through  it  under  an 
anaesthetic. 

Stoppage  of  the  Eowels. — Stoppage  of  the  bowels 
in  children  may  be  due  to  long-continued  and  un¬ 
relieved  constipation,  but  this  can  only  be  the  result 
of  gross  neglect.  The  commoner  and  more  serious 
form  is  seen  in  little  children,  and  even  more  usually 
in  infants.  It  arises  from  the  slipping  of  one  portion 
of  the  bowel  within  another,  just  as  the  finger  of  a 
glove  sometimes  slips  into  itself,  so  that  three  layers 
of  the  kid  are  present  at  a  certain  point.  The  result 
of  this  is,  stoppage  of  the  passage  of  the  contents  of 
the  bowel,  with  much  swelling  and  interference  with 
the  circulation  of  the  part  affected.  In  consequence 
there  is  an  abundant  outpouring  of  bloodstained 
mucus,  the  infant  cries  and  looks  distressed,  the 
legs  are  drawn  up  on  the  abdomen,  and  the  abdo¬ 
men  itself  becomes  tender,  swollen,  and  motionless. 
Sometimes  a  lump  can  be  felt  through  the  abdominal 
wall.  In  all  such  cases  surgical  relief  is  urgently 
demanded,  and  domestic  management  resolves  itself 
into  withholding  food,  giving  nothing  but  sips  of 
water,  and  keeping  the  child  warm  and  quiet  until 
the  doctor  arrives. 

Appendicitis— This  is  a  much-dreaded  accident 
and  occurs  at  all  ages.  Not  only  may  it  be  swift 
in  developing  and  attain  to  a  condition  of  extreme 
danger  within  a  few  hours,  shut  the  recognition  of 
the  disease  is  difficult  and  uncertain.  In  some  cases 
there  are  repeated  attacks  of  abdominal  pain,  the 
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description  of  which  by  the  patient  is  vague  and 
unsatisfactory.  These  attacks  may  be  accompanied 
by  vomiting  and  fever  and  a  general  sense  of  malaise. 
All  these  symptoms,  however,  may  mean  either  the 
equally  serious  gastric  ulcer,  or  the  relatively  un¬ 
important  dyspepsia  and  colic  due  to  constipation 
or  to  unsuitable  food.  There  is  one  precious  sign 
for  which  the  doctor  will  immediately  seek,  that  is 
rigidity  and  tenderness  in  the  right  lower  corner  of 
the  abdomen.  Unfortunately  this  sign  does  not 
always  exist  during  the  early  and  incipient  attacks 
that  frequently  precede  the  real  surgical  emergency 
by  months  and  even  years,  it  depends  upon  a  local¬ 
ized  peritonitis  which  involves  the  covering  of  the 
appendix  and  perhaps  the  adjacent  parts. 

In  many  cases  the  diagnosis  remains  doubtful 
up  to  the  last,  but  the  doctor  who  opens  the  patient’s 
abdomen  and  finds  but  little  to  have  caused  so  great 
a  disturbance  is  in  a  happier  position  than  the 
doctor  who  timidly  ignores  the  danger  signals  and 
who  operates  too  late. 

The  removal  of  the  appendix  in  an  interval 
between  the  attacks  of  inflammation  is  amongst  the 
simplest,  easiest,  and  most  successful  of  major  opera¬ 
tions  ;  but  the  opening  of  the  abdomen  in  neglected 
cases  where  the  appendix  is  gangrenous,  or  where 
there  is  general  septic  infection  of  the  peritoneum, 
must  take  rank  amongst  the  forlorn  hopes  of  life. 
It  is  evident  that  no  non-professional  person  can 
judge  whether  a  so-called  “  digestive  disturbance”  is 
of  importance,  or  not,  and  therefore  it  is  wise  to 
summon  a  doctor  without  loss  of  time. 

Hernia. — Hernia,  whether  in  little  children  or  in 
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adults,  is  the  protrusion  of  a  portion  of  bowel  through 
one  of  the  natural  openings  of  the  abdominal  wall. 
The  commonest  form  of  hernia  in  infants  is  that 
which  occurs  through  the  navel.  The  umbilicus  is 
a  particularly  weak  spot  in  the  abdominal  wall  at 
birth,  especially  in  children  of  low  vitality,  and  in 
those  in  whom  infection  has  occurred  at  the  place 
where  the  stump  of  the  cord  has  dropped  off.  In 
such  cases  there  is  frequently  a  tendency  to  hernia. 
Some  portion  of  the  small  bowel  is  driven  violently 
against  the  weak  spot  wdien  the  child  cries  or  strains, 
and  very  soon  the  mother  or  nurse  notices  that  during 
crying  or  straining  there  is  a  little  swelling  at  this 
point ;  it  is  soft  and  yielding,  it  disappears  when  the 
child  is  at  peace,  and  she  can  push  it  back  with  the 
tip  of  her  finger,  but  unless  the  hernia  has  appro¬ 
priate  treatment,  the  frequent  pressure  of  the  bowrel 
constantly  enlarges  the  opening  and  the  hernia  in¬ 
creases  instead  of  diminishing. 

Treatment. — It  has  been  customary  to  wrap  a 
penny  or  a  half-crown  in  lint  or  rag,  to  lay  it  on  the 
hernia,  and  to  keep  it  in  place  by  two  strips  of 
adhesive  plaister  arranged  in  the  form  of  a  cross. 
This  method  is  simple  and  cheap,  but  may  be 
conveniently  replaced  by  a  well-fitting  elastic  belt 
carrying  an  air-pad.  Naturally  this  has  to  be 
removed  when  the  child  is  bathed,  and  then  the 
protrusion  must  be  prevented  by  the  pressure  of 
the  nurse’s  thumb,  or  by  the  application  of  a  water¬ 
proof  truss.  As  the  child  grows  older  the  ring, 
as  it  is  called,  tends  to  contract,  wdiile  the  bowel 
naturally  grows  larger,  and,  as  a  rule,  by  the  time 
infancy  is  ended  the  trouble  is  cured.  Some- 
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times,  although  very  rarely,  surgical  interference  is 
necessary. 

Another  common  site  for  hernia  in  infants  and 
children  is  that  called  inguinal ,  because  it  appears 
in  the  groin.  A  little  opening  exists  in  this  position, 
through  which  passes  the  cord  to  which  the  testes 
are  attached  in  boys  and  the  round  ligament  of  the 
womb  in  girls.  As  might  be  expected  from  the 
greater  size  and  importance  of  the  structures,  in¬ 
guinal  hernia  is  commoner  in  baby  boys  than  in 
girls.  In  this  case  also  a  small  elastic  swelling 
appears  from  time  to  time  during  crying  and  strain¬ 
ing.  It  may  at  first  lie  parallel  with  the  direction 
of  the  fold  between  the  leg  and  abdomen,  but  after 
a  time,  unless  remedied,  a  loop  of  bowel  entirely 
escapes  from  the  abdomen  and  finds  its  way  into 
the  little  purse  or  scrotum  in  boys ;  but  the  analogous 
hernia  into  the  labium  in  little  girls  is  seldom  seen. 
The  swelling  easily  disappears  when  the  child  is 
tranquil,  but  it  constantly  reappears  with  the  slightest 
exertion. 

Treatment— In  many  cases,  if  the  hernia  can  be 
prevented  from  coming  down,  Nature  is  capable  of 
effecting  a  cure  by  the  diminishing  size  of  the  ring 
and  the  increasing  size  of  the  bowel.  To  promote 
this  end  the.  child  should  constantly  wear  a  water¬ 
proof  truss,  but  its  application  needs  great  care,  for 
a  careless  nurse  may  put  it  on  when  the  bowel  is 
down ;  this  is  likely  to  cause  injury  to  the  very 
delicate  walls  of  the  bowel,  and,  at  any  rate,  it 
increases  the  evil  which  it  was  intended  to  cure. 
Another  trouble  is  caused  by  the  extreme  delicacy 
of  the  child’s  skin,  which  is  easily  chafed  by  the 
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necessary  pressure  of  the  truss,  and  this  evil  is 
aggravated  by  the  frequent  wetting  of  the  parts  with 
urine.  It  is  therefore  essential  that  not  only  must 
the  truss  fit  very  accurately,  but  also  that  the  parts 
of  the  child  concerned  shall  be  always  dry  and  well 
powdered.  Some  relief  from  the  constant  danger  of 
chafing  may  also  be  obtained  by  the  interposition  of 
fresh  lint  between  the  truss  and  the  delicate  skin. 
Should  this  treatment  fail,  the  radical  cure  of  hernia 
must  be  performed.  This  operation  does  not  cause 
the  child  any  pain  worth  mentioning,  it  is  without 
danger,  and  it  is  usually  an  absolute  success.  If  a 
hernia  is  not  properly  treated  some  unlucky  day 
strangulation  may  occur.  The  swelling  increases 
greatly,  the  skin  over  it  reddens,  there  is  much 
tenderness,  also  great  pain.  In  such  case  the  child 
quickly  becomes  seriously  ill,  and  unless  relieved  by 
operation  in  a  few  hours  the  accident  will  be  fatal. 


CHAPTER  XIV 

DISEASES  OF  THE  NERVOUS  SYSTEM 

Convulsions.  —  Convulsions  may  be  symptomatic, 
eclamptic,  and  epileptic.  Symptomatic  convulsions 
frequently  occur  in  children  under  the  same  circum¬ 
stances  in  which  adults  suffer  from  delirium  or  rigors, 
i.e,  under  the  influence  of  certain  poisons,  especially 
those  of  the  various  acute  infections,  and  sometimes 
after  accidents  and  injuries,  and  in  the  course  of 
more  chronic  poisoned  conditions,  as,  for  instance, 
in  some  forms  of  kidney  disease. 

Eclamptic  convulsions  are  also  due,  in  part  at 
least,  to  a  toxic  condition  of  the  blood  acting  on  a 
nervous  system  which  is  either  temporarily  or  per¬ 
manently  unstable.  They  have  been  alluded  to 
among  the  troubles  of  dentition. 

The  epileptic  form  of  convulsions  appears  to  be 
due  chiefly  to  instability  of  the  brain,  and  although 
the  fits  may  be  provoked  and  aggravated  by  such 
irritations  as  dyspepsia,  constipation,  fright  and 
excitement,  yet  their  primary  cause  is  the  original 
instability  of  the  nervous  system. 

One  fit  of  convulsions  is  very  like  another ;  in  all 
there  is  the  initial  pallor,  then  the  stage  of  rigidity, 
followed  by  that  of  wild  and  irregular  movements, 
and  finally  a  longer  or  shorter  period  of  exhaustion.. 
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During  all  fits  relaxation  of  the  sphincters  may  occur, 
and  both  urine  and  faeces  may  be  passed.  Similarly 
the  wild  and  irregular  movements  of  the  jaws  and 
tongue  frequently  lead  to  the  churning  of  the  saliva 
into  froth,  and  as  the  tongue  is  often  bitten  this  foam 
may  be  bloodstained. 

The  two  great  distinctions  of  the  epileptic  form 
of  convulsions  are  the  initial  cry  and  the  peculiar 
perturbation  of  the  nervous  system  which  generally 
precedes  and  follows  the  actual  fit.  Immediately 
before  the  cry  and  loss  of  consciousness  the  patient 
may  experience  some  hallucination,  that  is,  that  a 
vision  is  seen,  or  sounds  are  heard,  or  a  smell,  for 
instance  that  of  peppermint,  is  perceived.  These 
“  aurse  ”  may  vary  from  time  to  time,  or  are  repeated 
with  every  attack.  After  the  convulsion  has  subsided, 
the  patient  may  remain  in  a  peculiar  mental  con¬ 
dition,  in  which,  although  the  acts  appear  to  be 
purposive,  there  is  no  consciousness  of  them  at  the 
time,  and  no  recollection  of  them  afterwards.  During 
this  state  of  mental  aberration  all  sorts  of  accidents 
may  happen,  and  crimes  may  be  committed,  hence 
the  great  need  for  care  and  unremitting  watchfulness 
in  those  who  have  the  charge  of  an  epileptic  patient. 

Treatment. — The  main  object  of  domestic  treat¬ 
ment  is  to  prevent  injury  to  the  patient  during  the 
attack.  Unlike  the  sufferer  from  hysterical  fits,  the 
epileptic  does  not  instinctively  seek  a  sofa  or  a 
friendly  embrace,  he  falls  where  he  stands,  it  may 
be  into  the  fire  or  into  the  water,  therefore  the 
epileptic  should  never  be  trusted  to  go  out  alone, 
and  inasmuch  as  the  attacks  most  frequently  occur 
during  the  night  or  early  morning,  some  one  should 
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sleep  in  the  same  room  although  not  in  the  same 
bed. 

When  a  fit  supervenes  a  gag  should  be  placed  in 
the  mouth,  or  stout  pencil,  or  handle  of  a  tooth-brush, 
to  prevent  injury  to  the  tongue,  and  if  possible 
the  patient  should  be  laid  gently  on  the  floor,  a 
cushion  being  placed  under  the  head.  It  is  well  to 
undo  the  clothing,  especially  round  the  neck  and 
waist. 

Petit  Mai— This  is  a  true  variety  of  Epilepsy,  but 
the  friends  of  the  patient  frequently  fail  to  recognize  it 
as  such.  The  child  is  brought  to  the  doctor  because 
he  is  supposed  to  faint  or  to  have  recurring  attacks 
of  giddiness.  Among  the  symptoms  of  petit  mat  are 
a  loss  of  consciousness,  so  brief  that  it  is  not  noticed. 
The  face  turns  pale  and  the  head  falls  forward,  but 
immediately  consciousness  is  resumed.  There  is  no 
cry,  no  convulsions,  no  foaming  at  the  mouth.  If  the 
pupil  of  the  eye  is  noticed  at  the  time  of  the  attack 
it  will  be  seen  to  be  dilated.  The  whole  seizure  lasts 
but  a  few  seconds  and  amounts  only  to  a  trifling 
giddiness,  a  momentary  sensation  as  if  of  faintness, 
and  a  brief  loss  of  self-control.  While  in  this  state 
the  queerest  actions  may  occur,  but  as  a  rule  without 
causing  any  accident.  The  patient  may  run  along 
the  window  ledge,  climb  a  ladder,  or  carry  out  some 
other  incongruous  act ;  for  instance,  he  may  ap¬ 
parently  wilfully  pass  urine  or  faeces.  These  strange 
acts  are  entirely  without  intention,  and  subsequently 
the  patient  has  no  recollection  of  what  has  occurred. 
Petit  mal  ought  to  be  recognized,  not  only  on  account 
of  its  association  or  alternation  with  the  graver  form 
of  the  disease,  but  also  because  it  frequently  leads  to, 
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or  is  followed  by,  very  considerable  deterioration  of 
the  mind,  and  also  because  the  patient  cannot  be 
held  responsible  for  anything  that  he  may  do  while 
he  is  in  the  automatic  state. 

Treatment . — The  medicines  most  frequently  ordered 
are  the  various  forms  of  Bromides,  but  these  drugs 
are  not  suitable  in  domestic  treatment.  The  im¬ 
proper  or  excessive  administration  of  the  Bromides  is 
likely  to  lead  to  the  formation  of  the  drug  habit,  to 
slowly  but  steadily  increasing  stupidity,  and  also  to 
a  most  disfiguring  and  persistent  rash. 

Infantile  Paralysis. — Infantile  paralysis  is  the 
result  of  a  more  or  less  destructive  inflammation  of 
some  of  the  nerve  cells  which  preside  over  the 
nutrition  of  nerves  and  muscles.  In  many  respects 
it  resembles  cerebro- spinal  or  spotted  fever,  but  in 
most  instances  the  paralysis  produced  is  more 
persistent  and  less  widespread.  In  an  ordinary  case 
of  infantile  paralysis  the  child  is  quite  suddenly 
seized  with  illness  of  which  the  initial  symptom  may 
be  fever,  or  the  paralysis  may  be  absolutely  the  first 
thing  to  show  what  has  occurred.  Generally  speaking 
the  child  is  feverish  and  ill,  and  then  it  is  noticed 
that  he  is  unable  to  move  one  of  his  limbs,  or  perhaps 
that  he  can  neither  walk  nor  stand.  The  general 
symptoms  subside  in  a  few  days,  and  the  bodily 
health  is  restored,  but  one  or  more  portions  of  groups 
of  muscles  remain  paralysed  and  their  nutrition  is 
greatly  impaired.  In  consequence  of  this  the  child 
is  not  only  handicapped  by  his  want  of  power  to  use 
a  limb  or  a  part  of  a  limb,  but  as  the  part  of  the  body 
affected  ceases  to  grow,  or  grows  very  slowly  and  un¬ 
equally,  more  or  less  serious  deformity  is  produced — 
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tlius,  one  leg  or  arm  may  be  permanently  shorter, 
thinner,  and  weaker  than  its  fellow.  If  it  be  one  leg 
that  is  paralysed  or  partly  paralysed  one  side  of  the 
pelvis  fails  to  develop  normally,  and  if  the  patient  be 
a  girl  great  future  trouble  may  result  during  child¬ 
birth.  Whether  the  patient  be  boy  or  girl  lateral 
curvature  of  the  spine  will  develop  when  one  leg  is 
shorter  than  the  other,  and  the  deformity  may  be 
sufficient  to  cause  great  inconvenience  and  disability 
not  only  during  childhood  and  adolescence  but  also 
throughout  life. 

Treatment — During  the  acute  attack  the  ordinary 
nursing  treatment  must  be  carefully  carried  out,  but 
nothing  can  be  done  to  prevent  or  to  limit  the 
paralysis;  indeed,  its  special  treatment  cannot  be 
commenced  until  all  the  acute  symptoms  have 
subsided  and  nervous  irritation  is  at  an  end.  Cases 
such  as  these  need  the  watchful  care  of  a  very 
experienced  doctor,  and  the  measures  recommended 
must  be  carried  out  by  skilled  attendants.  So  much 
of  the  child’s  future  welfare  depends  on  the  restoration 
of  function,  and  where  this  cannot  be  obtained,  by  the 
prevention  and  limitation  of  deformity,  that  no  expense 
and  no  trouble  can  be  considered  excessive  in  the 
attainment  of  these  ends.  Massage,  very  carefully 
done  and  long  continued,  special  exercises,  and  the 
application  of  electricity,  are  among  the  most  hopeful 
remedies,  but  in  many  cases  the  intervention  of  a 
highly  skilled  mechanic  will  be  necessary,  for  all  sorts 
of  contrivances  will  be  needed  to  mitigate  the  effects 
of  the  unnatural  smallness  and  shortening  of  the 
limbs,  the  erroneous  position  of  the  pelvis,  and  the 
curvature  of  the  spine. 
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Meningitis,  Tubercular  and  Syphilitic,  see  Chapter 
XII. 

Tetany. — This  is  essentially  a  disease  of  growing 
children,  and  is  chiefly  seen  amongst  the  nervously 
unstable,  and  in  those  who  suffer  from  gastric 
intestinal  irritation.  It  must  not  be  confused  with 
Tetanus ,  which  is  a  severe  and  fatal  microbic  disease. 
Tetany  is  a  spasmodic  disease  which  affects  the  neck, 
the  hands,  and  the  feet  of  delicate,  rickety,  and 
dyspeptic  children.  The  spasms  are  very  evidently 
painful,  but  they  do  not  last  long,  and  the  disease  is 
in  no  way  dangerous. 

Treatment. — General  prophylactic  treatment  such 
as  is  used  for  the  prevention  of  other  convulsive 
diseases  should  be  employed,  and  every  effort  should 
be  made  to  improve  the  digestive  functions  and 
to  promote  the  nutrition  of  the  child. 


CHAPTER  XV 


RHEUMATISM,  HEART  DISEASE,  AND  CHOREA 

Rheumatism. — Rheumatism  as  it  occurs  in  children  is 
nearly  always  acute  rheumatism ,  i.e.  Rheumatic  Fever , 
or  milder  attacks  of  the  same  trouble,  usually  called 
Sub-acute  Rheumatism ,  which  are  apt  to  occur  fre¬ 
quently  after  the  one  grave  illness. 

Rheumatism  in  children  may  be  characterized  by 
pain,  heat,  redness,  and  swelling  of  the  joints, 
accompanied  by  a  sharp  rise  of  temperature,  but  in 
many  cases,  which  are  so  mild  as  to  pass  almost  un¬ 
noticed,  very  serious  damage  is  done  to  the  heart. 
The  child  makes  no  complaint,  or  at  most  grumbles 
about  “  growing  pains,”  stiff  neck,  or  sore  throat. 
It  may  be  pale  and  listless,  and  should  the  tempe¬ 
rature  happen  to  be  taken  it  may  be  found  to  be  a 
little  above  normal.  Unfortunately  in  such  a  case 
the  damage  to  the  heart  may  be  out  of  all  proportion 
to  the  temperature,  pain,  and  apparent  illness. 
Rheumatism  of  the  heart  in  children  and  adolescents 
is  the  commonest  cause  of  valvular  disease  of  that 
organ  which  often  leads  to  crippled  health  and  not 
unfrequently  to  early  death.  Rheumatism  is  there¬ 
fore  one  of  the  most  important  as  well  as  one  of  the 
most  frequent  diseases  of  childhood. 

Treatment. — It  is  extremely  important  that  pallor, 
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listlessness,  and  especially  <(  growing  pains  ”  should 
lead  to  immediate  examination  and  treatment.  Even 
before  the  doctor  can  arrive  the  child  should  be  put 
to  bed  between  blankets,  the  nightgown  should  be  of 
flannel,  and  the  diet  should  be  confined  to  bread 
and  butter,  milk,  and  milky  preparations.  Care 
must  be  taken  to  secure  proper  action  of  the  bowels 
and  absolute  rest.  The  temperature  should  be  taken 
every  six  hours,  for  this  is  one  of  the  diseases  in 
which  an  exceptionally  high  temperature  sometimes 
occurs.  Any  necessary  drugs  will  be  ordered  by  the 
doctor,  the  great  stand-by  in  such  cases  being  Sali¬ 
cylate  of  Sodium,  and  other  preparations  of  Salicylic 
Acid. 

Rheumatic  Fever,  although  it  is  called  Acute 
Rheumatism,  is  by  no  means  a  rapid  illness ;  the 
raised  temperature  and  other  symptoms  of  illness 
run  a  perfectly  indefinite  course  and  last  for  weeks. 
This  is  the  cause  of  much  ennui  to  the  little  patient, 
and  is  a  severe  test  of  his  nurse’s  obedience  and 
resolution.  The  most  important  item  in  the  treat¬ 
ment  of  acute  rheumatism  is  no  drug  nor  other 
obviously  medical  remedy  but  absolute  and  complete 
rest  in  bed.  In  the  beginning  of  the  illness,  especially 
in  older  children,  there  may  be  enough  stiffness  and 
pain  to  make  the  patient  willing  to  lie  still,  but  as 
time  goes  on  and  these  symptoms  abate  it  is  difficult 
to  keep  the  child  happy  and  amused  in  the  recumbent 
position,  and  difficult  also  for  the  mother  and  nurse 
to  realize  the  tremendous  importance  of  this  tiresome 
rest.  And  yet,  upon  their  ability  to  keep  the  child 
happy  and  to  loyally  acquiesce  in  a  treatment  the 
importance  of  which  it  is  difficult  to  understand,  lies 
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the  one  and  only  chance  that  the  little  patient  may 
escape  permanent  damage  to  his  heart.  The  con¬ 
dition  of  the  heart  in  rheumatism  is  one  of  inflamma¬ 
tion  attended  with  so  much  softening  and  swelling 
that  it  very  readily  stretches,  and  in  doing  so  throws 
the  mechanism  of  circulation  out  of  gear.  In  addition 
to  this  the  poison  of  rheumatism  has  an  especially 
evil  influence  on  fibrous  and  synovial  tissues.  These 
tissues  are  abundantly  found  in  the  joints,  also  in 
the  lining  membrane  of  the  heart.  This  fact  ex¬ 
plains  why  in  rheumatic  fever  the  joints  are  red, 
swollen,  and  painful,  it  also  explains  why  the  valves 
of  the  heart  are  apt  to  be  swollen  and  inflamed, 
and  since  during  recovery  they  frequently  become 
deformed  and  no  longer  fit  the  openings  which  they 
are  intended  to  close,  permanent  disease  of  the  heart 
is  likely  to  result. 

Heart  Disease. — The  onset  of  heart  disease  in 
children  is  very  insidious ;  it  is  generally  due  to  one 
or  more  attacks  of  rheumatism  occurring  between 
the  ages  of  five  and  ten  years,  although  such  attacks 
remain  frequent  up  to  the  end  of  adolescence.  A 
child  may  have  heart  disease  even  although  he  makes 
no  complaint  of  discomfort,  of  shortness  of  breath, 
of  palpitation,  or  of  faintness.  In  the  majority  of 
instances  he  is  simply  white  and  listless,  has  no 
pleasure  in  play,  and  evidently  avoids  exertion; 
wasting  is  also  a  frequent  symptom.  This  may  have 
been  started  by  the  poison  of  rheumatism,  but  it  is 
also  due  in  part  to  the  disturbance  of  nutrition  due 
to  imperfect  circulation.  When  the  anxious  mother 
takes  her  child  to  the  doctor  and  is  asked  whether 
the  little  patient  has  had  rheumatic  fever  she  will 
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probably  be  unable  to  remember  any  such  illness; 
it  needs  further  careful  questioning  about  the  exist- 
ence  of  “  growing  pains,”  of  stiff  neck,  sore  throat, 
and  even  as  to  a  possible  mild  attack  of  influenza, 
before  the  history  of  the  case  is  complete.  It  is  very 
unfortunate  that  those  who  have  the  care  of  children 
do  not  know  how  imperceptibly  irreparable  damage 
may  be  inflicted  on  the  heart.  The  child’s  safety 
and  soundness  might  have  been  purchased  at  the 
price  of  a  few  weeks  or  months  of  absolute  rest,  but 
most  unfortunately  the  trouble  has  passed  unrecog¬ 
nized,  or  even  if  appreciated  the  child’s  restlessness 
and  the  unwise  indulgence  of  his  nurses  may  have 
prevented  the  only  treatment  that  might  have  saved 
him. 

Children  with  badly  damaged  hearts  seldom  sur¬ 
vive  adolescence,  and  many  of  them  die  before  they 
attain  that  age.  The  consequences  of  the  disturbance 
of  circulation  are  very  manifest.  The  child  who  was 
previously  thin,  white,  and  listless,  becomes  more 
and  more  incapable  of  the  games  and  exertions 
natural  to  his  age;  the  breathing  is  increasingly 
short  and  difficult,  the  face  is  flushed,  and  the  lips 
bluish  or  livid.  Every  organ  in  the  body  becomes 
affected;  the  child  has  attacks  of  congestion  of  the 
lungs,  of  bronchial  catarrh  or  bronchitis,  the  liver 
becomes  enlarged,  the  kidneys  are  congested,  and 
albuminuria  appears.  Towards  the  end  of  the  child’s 
life  there  is  frequently  dropsy  and  also  oedematous 
swelling  of  the  feet  and  legs  towards  evening  and  of 
the  eyelids  and  face  in  the  morning. 

Treatment . — Children  who  come  of  rheumatic 
families  should  if  possible  live  in  dry  and  airy  localities. 
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Exposure  to  damp  and  cold  should  be  carefully 
avoided,  the  clothing  should  consist  of  light  woollen 
materials,  and  much  care  should  be  taken  by  cold 
or  tepid  sponging  to  brace  the  skin  and  nerves  and 
to  strengthen  the  child’s  powers  of  resistance.  The 
diet  must  be  light,  digestible  and  sufficient  but  not 
excessive.  The  smallest  attack  of  tonsilitis  or  other 
form  of  sore  throat,  complaints  of  stiffness  or  of 
“  growing  pains,”  should  be  immediately  met  by  rest 
in  bed,  the  exclusion  of  meat  from  the  diet,  and  by 
the  seeking  of  medical  advice.  For  the  comfort  of 
those  parents  who  cannot  immediately  command 
this  assistance  one  would  like  to  insist  upon  the 
fact  that  practically  the  beginning  and  end  of  the 
treatment  of  acute  rheumatism,  and  of  all  conditions 
allied  to  it,  is  rest  of  mind  and  body,  absolute  in 
character  and  very  prolonged  in  duration. 

Chorea,  or  St.  Vitus’s  Dance. — This  disease  is  fairly 
common  both  in  childhood  and  in  adolescence.  It 
is  frequently  mistaken  for  other  diseases  characterized 
by  jerks  and  spasms,  e,g.  for  “habit  spasm,”  but 
it  is  distinguished  from  them  by  the  greater  continuity 
and  persistence  of  the  jerky  and  irregular  movements. 
Chorea  varies  in  severity  from  what  seem  to  be  simply 
tiresome  tricks,  such  as  twitching  of  the  features, 
dropping  of  articles  held  in  the  hands,  awkward  and 
uneven  gait,  up  to  movements  so  violent  and  so 
irregular  as  sometimes  to  toss  the  child  out  of  bed 
on  to  the  floor.  Chorea  is  commoner  in  girls  than 
it  is  in  boys,  and  inasmuch  as  it  is  certainly  one 
of  the  rheumatoid  affections,  it  is  supposed  that  the 
greater  excitability  and  the  more  emotional  tempera¬ 
ment  of  the  young  girl  accounts  for  it  appearing 
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more  readily  in  her  than  in  her  brother*  Some 
support  is  lent  to  this  theory  by  the  fact  that  an 
exaggerated  form  of  chorea  is  sometimes  seen  in 
young  married  women,  whose  nervous  systems  are, 
of  course,  frequently  unstable.  It  ought  to  be  re¬ 
marked  that  chorea  is  characterized  not  only  by 
disorderly  movements  but  also  by  a  definite  although 
temporary  enfeeblement  of  mental  powers.  Chorea 
is  unfortunately  a  disease  of  indefinite  duration,  and 
even  after  apparent  cure  it  is  liable  to  recur.  It  is 
frequently  associated  with  recurring  sub-acute  attacks 
of  rheumatism  and  with  tonsilitis.  Still  more  un¬ 
fortunately,  it  is  often  associated  with  permanent 
damage  of  the  heart :  the  outlook  of  the  patient  is 
therefore  somewhat  uncertain. 

Treatment.— This,  just  like  the  treatment  of 
rheumatism,  resolves  itself  into  the  supreme  question 
of  rest  ,*  not  only  must  the  child  be  kept  in  bed,  or 
lying  out  in  the  open,  so  long  as  the  disorderly  move¬ 
ments  occur,  but  the  greatest  care  must  be  taken 
not  to  overtax  the  enfeebled  mental  powers,  and  to 
shelter  the  child  from  emotion  and  annoyance. 


CHAPTEB  XYI 

■DISEASES  OF  THE  KIDNEYS  AND  BLADDER 

Inflammation  of  the  Kidneys  (Kephritis). — Children  not 
unfrequently  suffer  from  inflammation  of  the  kidneys. 
This  may  occur  in  connection  with  an  attack  of  scarlet 
fever,  but  it  may  also  be  due  to  toxins  such  as  occur 
in  other  acute  specific  diseases  and  from  infection 
from  the  bowel  and  possibly  from  some  other  of  the 
oigans  in  the  body.  Careful  mothers  have  always 
been  anxious  about  the  subsequent  health  of  any  child 
who  may  have  suffered  from  scarlatinal  nephritis,  but 
rather  oddly  it  appears  that  more  anxiety  ought  to  be 
felt  when  nephritis  is  of  unknown  origin  and  perhaps 
chronic  from  the  time  that  it  was  first  observed,  because 
nephritis  due  to  scarlatinal  infection  is  the  variety 
most  likely  to  be  followed  by  complete  recovery. 

The  symptoms  of  nephritis  are  marked  enough. 
A  child  is  feverish,  there  is  more  or  less  cedema  and 
dropsy,  together  with  general  symptoms  of  illness, 
and  the  secretion  of  urine  is  scanty,  possibly  even 
suppressed.  The  colour  of  the  urine  may  be  dark, 
owing  to  its  concentration,  and  in  some  cases  it  may 
be  visibly  stained  with  blood ;  on  boiling  it  becomes 
turbid  and  shows  the  presence  of  albumen.  Further 
examination  by  the  microscope  will  give  the  doctor 
additional  information.  Among  the  general  signs  of 
illness  in  nephritis  are  headache,  drowsiness,  and 
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vomiting.  The  acute  stage  of  nephritis  in  children 
does  not  last  long,  but  the  damage  to  the  kidney  may 
be  so  considerable  as  to  lead  to  a  persistent  albu¬ 
minuria  and  to  more  or  less  chronic  ill-health.  In 
this  case  the  children  may  become  permanent  in¬ 
valids,  and  where  the  kidney  trouble  is  complicated 
with  disease  of  the  heart  the  outlook  is  far  from  good. 
Fortunately  the  great  majority  of  cases  of  nephritis 
in  children  are  due  to  the  poison  of  scarlet  fever, 
fortunately,  because  this  variety  of  the  disease  tends 
to  complete  recovery,  whereas  chronic  invalidism  and 
the  prospect  of  early  death  is  much  greater  in  the 
non-scarlatinal  cases. 

Great  care  is  necessary  in  the  management  of  a 
child  who  has  had  an  attack  of  inflammation  of  the 
kidneys.  All  the  distressing  symptoms  may  pass 
away  and  the  urine  may  become  normal  in  quantity 
and  appearance,  indeed  albumen  may  be  absent  from 
it  from  time  to  time,  but  so  long  as  it  is  liable  to 
recur  with  any  chill,  indigestion,  or  over-fatigue,  the 
child’s  health  is  not  normal,  it  cannot  be  treated  as 
if  it  were  in  ordinary  health,  and  most  unfortunately 
for  its  moral  and  intellectual  development,  it  is  unfit 
to  share  in  the  ordinary  duties  and  games  of  school 
life.  Inasmuch  as  the  general  conditions  of  school 
are  extremely  desirable  for  the  normal  development 
of  children,  an  effort  should  be  made  to  find  a  school 
for  delicate  children  where  special  provision  is  made  for 
their  safety.  Fortunately  such  schools  are  becoming 
more  common  than  they  were  formerly. 

Treatment. — During  the  acute  stage  of  nephritis, 
whether  scarlatinal  or  not,  the  patient  should  be  kept 
entirely  in  bed,  and  an  effort  must  be  made  to  induce 
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profuse  sweating  and  free  evacuation  of  the  bowels. 
To  secure  sweating  the  best  agent  is  a  hot-air  bath. 
A  sort  of  tent  should  be  made  over  the  child’s  body 
by  means  of  a  wire  surgical  cradle  within  which 
electric  lamps  are  fixed ;  great  care  will,  however,  be 
necessary  to  avoid  burning  the  child’s  skin  or  the 
bedclothes.  If  this  arrangement  cannot  be  secured 
a  hot  wet  pack  should  be  employed ;  and  while  the 
pack  or  hot-air  bath  is  in  progress  a  good  draught  of 
hot  milk  and  water  will  probably  suffice  to  cause 
sweating.  During  this  treatment  a  child  should  be 
very  carefully  watched,  and  should  the  pulse  become 
feeble,  or  any  other  sign  of  collapse  appear,  the  treat¬ 
ment  should  be  suspended  and  a  few  drops  of  brandy 
given  in  hot  water  or  hot  milk.  If  the  child  is  vigorous 
and  no  signs  of  collapse  appear,  the  effect  of  the  bath 
or  pack  may  be  increased  by  the  administration  of 
drugs  which  will  be  ordered  by  the  doctor,  or  where  a 
doctor’s  advice  cannot  be  procured,  by  the  adminis- 
tion  of  Sweet  Spirits  of  Nitre  (from  10  to  20  drops  in 
a  wineglass  of  hot  water). 

Free  purgation  must  be  effected,  especially  in  cases 
where  there  is  much  oedema.  Epsom  Salts  (from  10 
grains  to  a  teaspoonful)  with  plenty  of  water  may  be 
given  every  few  hours  until  the  bowels  act,  and  after 
that  once  or  twice  a  day.  An  agreeable  and  efficient 
purgative  is  to  be  found  in  Tamar  Indien,  from  half 
to  one  of  these  lozenges  may  be  given  to  any  child 
above  the  age  of  infancy.  To  promote  the  flow  of 
urine  there  is  nothing  more  acceptable  to  the  child, 
and  few  remedies  more  useful,  than  the  old-fashioned' 
Imperial  drink  (see  Appendix,  Formula  14).  Later 
on,  after  all  acute  symptoms  have  subsided,  tonics, 
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and  especially  preparations  of  iron,  such  as  Blaud’s 
pills,  or  the  Ferrous  Carbonate,  from  a  quarter  to  one 
teaspoonful  sprinkled  on  bread  and  butter,  may  be 
given  three  times  a  day. 

While  the  child  is  acutely  ill  preparations  of  milk, 
fresh  or  pre-digested,  may  be  given ;  but  as  soon  as 
the  acute  stage  is  passed  the  diet  may  be  much  as 
usual,  although  butcher’s  meat  should  be  excluded,  it 
may  be  for  months. 

Pyelitis. — Pyelitis  or  inflammation  of  a  certain 
part  of  the  kidney,  called  its  pelvis,  may  occur  in 
children,  chiefly  in  little  girls.  Probably  it  is  always 
caused  by  infection,  and  most  frequently  by  the  in¬ 
fection  of  the  Bacillus  Coli,  which  may  perhaps  gain 
access  first  to  the  bladder  and  then  to  the  kidney  in 
consequence  of  the  smearing  of  the  opening  of  the 
little  girl’s  very  short  urethra  by  faeces  ;  at  any  rate,  it 
is  certain  that  the  disease  is  commonest  in  girl  babies 
who  have  not  yet  obtained  control  over  the  action  of 
their  bowels. 

The  onset  of  the  disease  is  dramatic  in  its  sudden¬ 
ness  ;  the  child  may  appear  perfectly  well,  but  quite 
suddenly  turns  blue  and  shivery,  it  looks  very  ill  and 
evidently  feels  so.  If  the  temperature  be  taken  the 
thermometer  will  probably  mark  103°  or  104°  Fahr., 
there  is  severe  headache,  or  perhaps  extreme  drowsi¬ 
ness,  and  repeated  fits  of  vomiting.  The  nervous 
symptoms  may  be  so  well  marked  as  to  lead  to  an 
erroneous  diagnosis  of  meningitis.  This  mistake  could 
be  avoided  if  it  were  a  rule  to  examine  the  urine  of 
all  sick  children.  It  is  sometimes  very  difficult  to 
obtain  a  specimen  for  examination  and  yet  the  use 
of  a  catheter  is  not  desirable.  It  is  possible  to  obtain 


DISEASES  OF  KIDNEYS  AND  BLADDER  195 

sufficient  urine  for  a  microscopic  examination  by  lay¬ 
ing  the  infant  on  a  sheet  of  macintosh ;  a  little  hollow 
can  be  arranged  with  the  finger  in  the  central  line 
immediately  below  the  opening  of  a  child’s  urethra, 
here  a  little  pool  of  urine  will  presently  form;  it  can 
be  gathered  up  in  a  clean  teaspoon  and  put  into  a 
previously  boiled  bottle  and  sent  to  the  doctor  or  the 
laboratory.  On  examination  the  urine  will  probably 
be  found  to  be  very  acid  in  reaction  and  to  contain  a 
microscopic  quantity  of  pus  and  the  Bacillus  Coli. 

Treatment.  The  essential  part  of  the  treatment 
consists  in  rendering  the  urine  alkaline,  because  the 
micro-organisms  that  cause  the  disease  flourish  in  an 
acid  medium.  To  this  end  Citrate  of  Potash  must 
be  given,  and  it  is  astonishing  what  large  doses  are 
tolerated  by  little  children  (see  Appendix,  Formula  15). 
In  addition  to  this  the  bowels  must  be  carefully  regu¬ 
lated,  the  child’s  strength  maintained,  and  perfect 
rest  secured.  If  untreated,  or  improperly  treated, 
pyelitis  with  its  irregular  fever  and  very  serious  general 
conditions  may  drag  on  for  weeks,  but  the  attack 
subsides  as  if  by  magic  when  the  urine  is  thoroughly 
alkalmized.  Sometimes  the  cure  has  to  be  completed 
by  the  administration  of  small  doses  of  Urotropin 

1  to  5  grains  according  to  the  age  of  the  child  three 
times  a  day. 

Incontinence  and  other  Urinary  Troubles _ The 

amount  of  urine  passed  by  all  human  beings  varies 
very  greatly  with  the  action  of  trifling  causes.  Thus, 
urine  is  abundant  during  cold  weather,  but  it  is  less 
in  quantity  when  the  weather  is  hot  and  during  great 
exertion,  because  the  fluids  of  the  body  then  pass  off 
m  the  form  of  sweat.  The  secretion  of  urine  is  also 
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excited  by  the  taking  of  food,  by  draughts  of  water, 
and  more  especially  after  the  taking  of  tea  and  coffee, 
both  of  which  fluids  contain  an  alkaloid  which  acts 
powerfully  on  the  kidneys.  (It  may  be  remarked  in 
passing  that  children  up  to  the  age  of  adolescence 
ought  never  to  be  given  tea,  and  up  to  adult  life  both 
tea  and  coffee  should  be  taken  sparingly.) 

In  the  case  of  children,  and  especially  little  chil¬ 
dren,  the  secretion  of  urine  is  much  more  variable 
and  apparently  capricious  than  in  the  case  of  adults. 
Sometimes  little  or  none  may  be  passed  for  twelve  or 
even  twenty-four  hours.  This  does  not  necessarily 
mean  that  the  child  is  ill ;  it  is  probably  due,  like  so 
many  of  the  other  peculiarities  of  childhood,  to  the 
instability  of  nervous  control.  If  the  bladder  is  really 
overfull  of  urine  the  doctor  will  readily  detect  this 
condition,  and  in  any  case,  if  the  bladder  be  full,  a 
desire  to  evacuate  it  may  be  caused  by  the  trickling 
of  water  from  a  sponge  over  the  lower  part  of  the 
abdomen.  If  no  urine  passes  for  several  hours,  but 
the  child  shows  no  sign  of  illness,  alarm  should  not 
be  felt. 

A  certain  number  of  children,  and  even  of  ado¬ 
lescents,  suffer  from  a  persistence  of  the  incontinence 
of  urine  which  is  natural  in  infancy.  In  normal 
children  the  habit  disappears  spontaneously  sooner 
or  later,  but  in  those  who  are  feeble  or  mentally 
defective,  the  inconvenience  may  persist  throughout 
life.  In  the  case  of  normal  children  the  formation  of 
so  trying  and  disgusting  a  habit  may  be  prevented  by 
careful  training  of  the  little  one  from  very  early  days. 
Even  before  the  child  is  able  to  sit  up  the  mother 
should  accustom  it  to  the  use  of  a  chamber.  A  little 
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observation  on  her  part  will  teach  her  at  what  interval 
the  individual  child  needs  to  evacuate  its  bladder; 
she  should  take  it  up,  and  putting  the  chamber  on 
her  lap  between  her  knees,  she  can  support  the 
infant’s  body  against  her  breast  while  she  holds  it 
in  position  in  her  hands.  It  is  better  not  to  warm 
the  chamber,  for  the  impression  on  the  skin  of  the 
child  by  its  smooth  cold  surface  gives  the  little 
stimulus  that  is  needed.  Very  soon  the  infant  learns 
to  look  for  signs  of  his  mother’s  approval  when  the 
little  operation  is  completed  to  her  satisfaction,  and 
very  quickly  he  understands  the  disapproval  con¬ 
veyed  by  voice  and  countenance  when  he  has  fallen 
from  the  paths  of  infant  virtue.  Some  mothers  may 
think  it  a  great  nuisance  to  have  to  anticipate  the 
frequently  recurring  needs  of  infancy,  and  there  may 
be  greater  difficulty  still  in  inducing  nurses  to  bestow 
so  much  attention  on  their  little  charges,  but  both 
mother  and  nurse  will  be  amply  repaid,  not  only  by 
the  sweetness  of  the  nursery  and  the  avoidance  of 
wet  and  stained  linen,  but  still  more  by  the  child’s 
growth  in  self-control.  It  is  not  too  much  to  say 
that  the  child  who  has  thoroughly  learnt  the  control 
of  his  own  body  in  infancy  is  by  an  appreciable 
amount  advanced  in  the  difficult  path  towards  perfect 
self-government.  (The  control  and  the  management 
of  the  bowel  is  usually  more  perfect  and  more  early 
acquired  than  is  that  of  the  bladder,  but  much  trouble 
and  distress  in  the  nursery  might  be  saved  by  the 
early  acquisition  of  good  habits  in  this  respect  also. 
Children  can  be  readily  trained  to  the  evacuation 
of  the  bowel  at  stated  intervals,  and  so  one  of  the 
common  causes  of  constipation  may  be  eliminated.) 


198  THE  HOPE  OF  THE  FUTURE 

#  In  #  considering  the  question  of  incontinence  of 
urine  in  older  children  it  will  generally  be  found  to 
be  nocturnal  only.  The  secretion  of  urine  goes  on 
with  diminished  rapidity  during  the  night,  but  little 
children  probably  need  to  empty  the  bladder  once  or 
twice  between  7  p.m.  and  7  a.m.  In  most  instances 
it  will  be  found  convenient  for  the  mother  or  nurse  to 
take  up  the  child  just  before  she  herself  gets  into  bed. 
Should  the  child  be  wakeful,  as  it  may  be  when  not 
well,  the  chamber  should  be  offered,  but  in  the  cases 
where  the  child  sleeps  soundly  its  attendants  should 
make  a  point  of  rousing  it  some  time  between  2  and 
3  a.m.  in  anticipation  of  the  involuntary  evacuation 
which  would  otherwise  certainly  occur.  It  may  be 
necessary  to  secure  regularity  by  the  help  of  an 
alarum  clock. 

If,  in  spite  of  these  precautions,  the  child  habitually 
wets  its  bed,  it  will  generally  be  observed  that  it  does 
so  when  lying  on  its  back,  and  an  attempt  may  be 
made  to  prevent  this  by  tying  a  tight  hard  knot  in 
the  centre  of  a  large  handkerchief ;  the  handkerchief 
should  then  be  tied  round  the  child’s  waist,  the  knot 
being  placed  immediately  over  its  backbone.  So  long 
as  the  child  lies  on  its  side  it  is  quite  comfortable, 
but  should  it  roll  on  to  its  back  the  discomfort, 
although  not  sufficient  to  awaken  it,  will  be  enough 
to  make  it  roll  back  again.  In  some  cases  the  raising 
of  the  foot  of  the  child’s  bed  by  placing  under  it  a 
small  wooden  bench  about  six  inches  in  height,  and 
having  depressions  just  large  enough  to  receive  the 
legs  of  the  cot,  will  facilitate  the  retention  of  the  urine. 
The  administration  of  such  drugs  as  Tincture  of  Bella¬ 
donna  and  Tincture  of  Nux  Vomica  may  be  found 
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useful,  but  this  should  be  regarded  as  an  inferior 
method  of  treatment  to  the  cultivation  of  good  habits. 

Circumcision. — The  circumcision  of  infant  boys  may 
be  desirable  or  even  necessary  for  various  reasons. 
Occasionally  the  opening  in  the  foreskin  is  so  small 
that  when  the  penis  swells  preparatory  to  the  emission 
of  urine  this  action  is  greatly  hampered,  and  the  child 
evidently  suffers  not  only  discomfort  but  pain.  In 
some  cases  it  will  be  necessary  to  circumcise  the  child 
at  once,  even  within  a  few  days  of  birth.  At  other 
times  the  discomfort  is  not  so  great,  and  a  delay  of 
one  or  two  weeks  may  do  no  harm.  Circumcision  is 
also  imperatively  needed  in  all  cases  in  which  the 
foreskin  cannot  be  easily  drawn  back  so  as  to  uncover 
the  extremity  of  the  penis.  It  is  absolutely  necessary 
that  this  retraction  of  the  foreskin  should  be  easy  and 
complete,  because  if  the  organ  is  not  cleansed  daily 
dirt  and  discharge  accumulate  and  cause  considerable 
irritation.  The  child  very  soon  learns  to  pull  and  to 
rub  the  organ  in  the  effort  to  relieve  the  discomfort, 
and  thus  is  laid  the  foundation  of  a  very  bad  habit 
which  may  lead  during  boyhood  to  masturbation 
(self-abuse).  Circumcision  is  frequently  recommended 
as  a  remedy  for  incontinence  of  urine  in  boys,  and  it 
is  sometimes  perfectly  successful.  It  is  more  likely 
to  be  successful  in  those  cases  in  which  there  is  some 
real  physical  difficulty  in  the  retraction  of  the  fore¬ 
skin,  and  where  in  consequence  there  is  a  more  or 
less  severe  continual  irritation.  It  is  also  possible 
that  the  few  days  of  soreness  entailed  by  the  little 
operation  may  help  to  break  the  habit  of  fingering 
the  organ  and  so  exciting  the  discharge  of  urine. 

Unusual  Conditions  of  the  Urine. — The  urine  should 
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always  be  clear  when  passed,  but  its  colour  will 
vary  with  its  concentration  and  with  the  adminis¬ 
tration  of  certain  drugs,  e.g.  rhubarb,  which  sometimes 
makes  it  appear  blood-red,  and  santonine,  which 
makes  it  a  vivid  orange.  The  presence  of  blood  in 
the  urine  may  make  it  either  red  or  porter  coloured ; 
while  in  carbolic  acid  poisoning,  it  varies  from 
dark  green  to  black.  Very  curiously,  the  sucking  of 
some  coloured  sweets  may  lead  to  the  discoloration 
of  the  urine. 

If  the  urine  becomes  thick  as  it  cools  it  is  owing 
to  the  deposit  of  urates .  This  condition  is  not  one 
of  disease,  but  may  be  due  to  an  insufficiency  of 
water  in  the  secretion  or  to  an  unusual  quantity  of 
solids,  which  may  be  caused  by  over-feeding  or  indi¬ 
gestion.  The  remedy  is  very  simple — increase  the 
quantity  of  water  drunk,  or,  if  preferable,  diminish 
the  quantity  of  solid  food  taken.  The  undue  concen¬ 
tration  of  urine  which  occurs  in  feverish  disease  will 
right  itself  as  the  fever  abates,  and  meantime  plenty 
of  water  should  be  taken. 

If  the  urine  be  passed  thick,  it  is  a  sign  that 
something  is  wrong.  It  is  one  of  the  leading 
symptoms  in  inflammation  of  the  bladder,  and  is 
due  to  the  presence  of  matter,  which  may  be  present 
in  very  small  quantity,  causing  merely  a  cloudiness 
of  the  fluid,  or  there  may  be  so  great  an  amount 
that  it  soon  settles  at  the  bottom  of  the  vessel,  and 
is  very  readily  visible  to  the  naked  eye.  Matter  in 
the  urine  does  not  always  mean  inflammation  of  the 
bladder ;  as  already  seen,  it  may  be  present  in  cases 
of  nephritis  and  pyelitis;  but  in  those  cases  the 
urine  is  acid,  and  in  cases  of  inflammation  of  the 
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bladder  it  is  alkaline.  Acid  urine  causes  blue  litmus 
paper  to  turn  red. 

In  addition  to  the  presence  of  matter  in  the 
water,  the  individual  who  has  inflammation  of  the 
bladder  suffers  from  much  pain  and  tenderness  in 
the  lower  part  of  the  abdomen ;  there  are  also  very 
frequent  calls  to  the  passage  of  urine,  accompanied 
and  followed  by  much  distress  ;  there  is  a  miserable 
and  persistent  feeling  that  the  act  is  not  completed. 
Frequency  may  be  very  great,  and  in  bad  cases  the 
child  practically  lives  on  its  chamber. 

Inflammation  of  the  bladder  may  be  due  to  many 
different  causes,  and  occurs  as  an  occasional  com¬ 
plication  in  many  diseases.  Sometimes  no  cause 
can  be  discovered  but  damp  and  chill,  those  con¬ 
venient  cloaks  for  our  ignorance;  it  may  also  be 
caused  by  the  invasion  of  the  bladder  by  the  Bacillus 
Communis  Coli,  and  sometimes,  but  rarely,  in  the 
case  of  little  girls  by  the  gonococcus.  Stone  in  the 
bladder  frequently  causes  cystitis,  and  this  occurs 
more  often  in  boys  than  in  girls.  The  former  suffer 
more  often  than  do  the  latter  from  the  presence  of 
crystals  of  uric  acid  in  the  urine,  and  the  short, 
wide  urethra  of  the  girl  more  readily  permits  the 
escape  of  so-called  gravel  than  does  the  long  and 
narrow  urethra  of  the  boy.  Various  drugs  cause 
cystitis,  but  they  are  not  those  which  are  used 
frequently  in  the  diseases  of  children;  chief  among 
them  are  Turpentine  and  Cantharides,  which  enters 
into  the  composition  of  blisters  and  blistering  fluid. 

Treatment, — In  all  cases  of  cystitis  the  child 
must  be  put  to  bed  and  be  kept  warm.  The  diet 
should  be  limited  to  milk  and  milky  preparations, 
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and  an  abundance  of  water  and  barley  water  should 
be  allowed.  The  urine  should  be  carefully  examined 
by  the  doctor  or  at  a  laboratory  in  order  to  discover, 
if  possible,  the  cause  of  the  disease.  The  bowels 
must  be  kept  freely  open,  and  such  drugs  as  Uro- 
tropine,  Belladonna,  and  Benzoic  Acid  may  be 
administered.  Warm  baths,  fomentations,  and  a 
preparation  of  Belladonna  and  Glycerine  soaked  into 
lint  may  give  comfort.  The  disease  while  it  lasts  is 
very  distressing,  and  every  effort  must  be  made  to 
relieve  the  patient. 


CHAPTER  XVII 


WORMS 

Probably  the  commonest  worms  to  be  found  in 
children  are  those  which  resemble  little  bits  of 
thread.  These  are  chiefly  found  around  and  just 
inside  the  opening  of  the  bowel.  They  usually  occur 
in  children  who  are  debilitated  from  any  cause,  and 
in  the  preparation  and  selection  of  whose  food  little 
care  is  taken.  Another  class  of  children  subject  to 
threadworms  are  those  who  sleep  two  or  three  in  a 
bed,  for  the  threadworm  is  a  very  active  creature, 
and  readily  passes  from  one  individual  to  another. 

The  infection  of  children  by  Threadworms  is  a 
matter  of  considerable  importance,  because  they 
cause  so  much  irritation  that  they  lead  in  the  first 
instance  to  rubbing,  scratching,  and  pulling  at  the 
private  parts  both  in  boys  and  girls.  In  the  latter 
the  evil  is  aggravated  by  the  crawling  forward  of  the 
worms  on  to  the  vulva  and  even  into  the  vagina ;  but 
in  both  sexes  the  irritation  caused  by  the  w7orms  is 
likely  to  lead  to  habits  of  self-abuse. 

Treatment— ^Threadworms  may  be  got  rid  of  by 
the  daily  injection  into  the  bowel  of  Quassia  or 
Calumba  Infusion  in  quantities  varying  from  two 
ounces  for  the  little  child  up  to  four  ounces  in  the 

case  of  the  adolescent.  There  is  one  point  in  this 
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treatment  which  needs  careful  attention.  The  injec¬ 
tions  ought  to  be  made  every  day  for  three  months, 
and  if  there  is  a  failure  of  even  one  day  the  whole 
treatment  must  be  recommenced. 

Round  Worms  greatly  resemble  the  ordinary  garden 
worm,  and  may  vary  from  young  specimens  of  two 
or  three  inches  in  length  up  to  adult  worms 
measuring  five  or  six  inches.  The  round  worm  is 
never  solitary ;  if  there  is  one,  two  at  any  rate  exist, 
and  in  some  instances  as  many  as  two  or  three 
hundred  round  worms  of  different  sizes  may  be 
expelled  from  the  same  patient  in  a  few  days. 
Round  worms  frequently  cause  considerable  dis¬ 
turbance  of  health,  partly  by  depriving  the  patient 
of  part  of  his  nourishment,  partly  by  the  toxins 
which  they  appear  to  furnish,  and  partly  by  the 
irritation  which  they  cause.  In  India  many  cases 
of  mysterious  illness  in  children  are  cured  by  the 
administration  of  remedies  which  cause  the  destruc¬ 
tion  and  evacuation  of  these  pests. 

Treatment . — Yield  readily  to  the  administration 
of  Santonine.  From  2  to  5  grains  of  this  drug 
mixed  with  a  little  sugar  should  be  administered  by 
the  mouth  for  three  consecutive  mornings  on  first 
awakening  before  any  food  or  drink  is  taken.  On 
the  third  morning  this  dose  should  be  followed  by 
the  administration  of  Castor  Oil  or  some  other  really 
reliable  purgative.  The  Santonine  kills  the  worms 
and  the  purgative  causes  the  evacuation  of  their  dead 
bodies. 

Tapeworm.— There  are  three  different  kinds  of 
tapeworm, *the  parents  of  which  reside  in  the  bullock, 
the  pig,  and  some  fishes.  Their  eggs  gain  access 
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to  the  human  body  through  the  eating  of  under¬ 
cooked  beef,  pork,  and  fish.  The  tapeworm  consists 
of  many  short  segments  articulated  to  each  other; 
it  varies  in  length  from  a  few  inches  to  many  feet. 
The  older  segments  are  broader  and  larger  than  are 
the  new  ones  which  constantly  form  close  to  the 
head  of  the  creature.  The  head  is  very  small  and 
difficult  to  identify ;  it  holds  on  to  the  wall  of  the 
bowel  by  hooks  and  suckers  ;  it  is  difficult  to  dis¬ 
lodge,  and  yet  until  it  has  come  away  the  disease 
is  not  cured.  Portions  measuring  several  feet  may 
be  evacuated  and  one  end  of  it  may  consist  of 
segments  so  small  and  narrow  that  it  seems  as  if 
the  head  must  be  there,  but  all  the  time  it  is  holding 
on  firmly  and  is  quite  prepared  to  manufacture  as 
many  segments  as  have  already  come  away.  It  is 
therefore  necessary  to  have  the  smaller,  narrower 
portion  examined  microscopically. 

Treatment.  —  The  treatment  of  tapeworms  is 
neither  easy  nor  pleasant.  The  patient  should  eat 
less  than  usual  on  the  day  before  the  administra¬ 
tion  of  a  sufficient  dose  of  the  mixture  of  Oil  of  Male 
Fern  (see  Appendix,  Formula  16).  This  should  be 
given  on  first  awakening,  and  no  food  should  be 
taken  until  a  dose  of  Castor  Oil  has  been  given  after 
the  lapse  of  four  or  five  hours.  As  this  treatment  is 
decidedly  severe  and  involves  half  a  day  of  practical 
starvation  the  patient  should  remain  in  bed.  When 
the  bowels  act  the  stools  should  be  carefully  inspected 
and  the  supposed  head  and  neck  of  the  worm  should 
be  reserved  for  expert  examination.  If  the  head  be 
found  the  trouble  is  probably  at  an  end ;  if  not,  the 
treatment  may  have  to  be  repeated  after  an  interval. 


CHAPTER  XVIII 

SKIN  DISEASES 

Eczema  is  amongst  the  commonest  skin  diseases  of 
infancy  and  is  most  frequently  seen  on  the  head  and 
face. .  In  adolescence  and  young  adults  its  favourite 
position  is  on  the  inner  surfaces  of  the  limbs, 
especially  about  the  fold  of  the  elbow,  and  the  back 
of  the  knee,  it  is  also  to  be  found  behind  the  ear, 
and  about  the  neck.  In  women  of  middle  age 
Eczema  of  the  vulva  is  a  frequent  and  most  annoy¬ 
ing  complaint.  In  such  cases  it  is  often  associated 
with  gout  or  diabetes.  In  still  older  people  Eczema 
is  generally  found  on  the  legs  and  often  in  association 
with  varicose  veins. 

Eczema  is  a  difficult  disease  to  describe,  but  in 
the  great  majority  of  cases  the  surface  affected  is 
somewhat  stiffened  by  infiltration  of  the  skin,  and 
the  surface  is  more  or  less  raw,  red,  and  moist.  The 
eruption  is  irritating  in  all  cases,  and  in  old  people 
gives  rise  to  almost  unbearable  itching.  Any  attempt 
to  rub  or  to  scratch  eczematous  parts  aggravates  the 
trouble  and  complicates  the  original  disease  with 
accidental  infections.  In  some  cases  of  Eczema  there 
is  a  really  intense  redness  and  considerable  inflam¬ 
mation  of  the  skin,  while  in  others  small  vesicles 
are  seen. 

The  essence  of  the  treatment  of  Eczema  is  to 
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avoid  all  contact  with  soap  and  water.  The  affected 
parts  should  be  carefully  cleansed  with  Vaseline  and 
then  anointed  with  ointment,  or,  when  greasy  pre¬ 
parations  do  not  suit,  a  soothing  lotion  may  be  used 
(see  Appendix,  Formula  17). 

Psoriasis  is  not  so  common  a  trouble  of  youth  as 
is  Eczema.  This  is  fortunate,  for  when  it  exists  it 
is  apt  to  be  very  persistent  and  difficult  to  cure. 
It  generally  appears  first  as  isolated  spots,  pinkish 
or  raw  ham  in  colour  with  a  tendency  to  scaliness 
in  the  centre.  The  spots  increase  both  in  size  and 
in  number,  the  colour  round  them  deepens,  and  the 
scaliness  becomes  more  and  more  marked  until  the 
centre  of  each  patch  is  definitely  raised  and  thickened. 

Psoriasis  generally  commences  on  the  back  of  the 
arms,  the  front  of  the  legs,  and  especially  about  the 
points  of  the  elbows  and  the  knee-caps.  There  is  no 
discharge,  and  in  all  its  characters  it  would  appear 
to  be  very  unlike  Eezema,  and  yet  some  cases  of 
old,  dry,  scaly  Eczema  are  mistaken  for  Psoriasis. 
Both  these  diseases  are  quite  capable  of  spreading 
to  the  whole  body  and  causing  much  distress. 

All  skin  diseases  are  best  treated  by  a  doctor. 
One  or  two  formulae  are  given  for  the  benefit  of 
those  who  are  unable  to  procure  skilled  advice.  If 
Chrysophanic  Ointment  is  used  it  must  be  remembered 
that  it  stains  linen. 

Acne. — Acne  is  especially  a  disease  of  adolescence. 
It  chiefly  affects  the  face,  especially  those  parts  in 
which  hair  grows  in  the  male  sex ;  but  it  also  appears 
on  the  forehead  near  the  roots  of  the  hair,  the 
shoulders,  and  adjacent  parts  of  the  back,  chest,  and 
arms.  It  is  curiously  limited  to  the  upper  third  of 
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the  body.  It  is  possible  that  in  the  beginning  Acne 
is  caused  by  the  choking  of  the  little  glands  in  the 
skin;  but  after  a  time  local  infection  from  one 
part  to  another  by  means  of  the  nails  and  towels 
plays  its  part,  and  this  must  be  remembered  in  its 
treatment. 

Scratching  must  be  avoided,  and  if  possible  butter 
muslin  or  paper  towels  should  be  used  which  can  be 
burnt  after  being  used  once.  The  parts  should  be 
thoroughly  fomented  with  hot,  wet  cotton  wool,  or 
they  may  be  steamed ;  next  follows  a  brisk  scrubbing 
with  Castille  or  Olive  Oil  soap  applied  with  a  loofah, 
and  then  a  Mercurial  Ointment  or  Lotion  should  be 
dabbed  on  and  allowed  to  dry.  Another  effectual 
method  of  treatment  is  by  inoculation,  the  material 
from  which  the  vaccine  is  made  is  obtained  from 
the  suppurating  point  of  one  of  the  small  tough 
papules  that  are  so  great  a  source  of  annoyance  to 
the  patients. 

Scabies  or  Itch. — This  is  a  parasitic  disease  caused 
by  the  burrowing  in  the  skin  of  a  tiny  insect.  Its 
English  name  describes  its  chief  symptom,  and  the 
inevitable  scratching  which  it  causes  is  almost  in¬ 
variably  followed  by  secondary  inflammation  and 
suppuration,  the  infection  of  which  is  in  its  turn 
conveyed  by  the  nails  to  pother  parts  of  the  body. 
Before  generalization  the  lesions  of  Scabies  are  found 
along  the  inner  border  of  the  hand  and  between  the 
fingers  and  toes. 

The  time-honoured  cure  for  this  most  tiresome 
ailment  is  thorough  rubbing  in  of  Sulphur  Ointment, 
which  should  be  kept  in  intimate  contact  with  the 
skin  by  means  of  bandages. 
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Bingworm. — Bingworm  is  another  parasitic  disease, 
but  its  parasite  is  vegetable  not  animal.  It  consists 
of  micro-organisms  which  invade  the  skin  at  one 
point,  the  evidence  of  their  colonization  being  a 
round  reddish  area  about  the  size  of  a  threepenny 
piece.  As  this  area  increases  the  parasites  in  the 
centre  die,  and  that  portion  of  the  skin  regains  its 
natural  appearance.  Successive  portions  of  skin  are 
affected  until  more  or  less  of  the  surface  of  the  body 
is  covered  by  rings  of  diseased  areas,  hence  its  popular 
name. 

Bingworm  may  affect  any  part  of  the  body, 
although  the  first  affection  is  usually  on  an  un¬ 
covered  part,  or  on  the  head.  This  distribution  is 
quite  reasonable,  because  the  affection  is  usually 
conveyed  by  hats,  caps,  brushes,  and  towels. 

Bingworm  should  be  treated  by  disinfectant  oint¬ 
ments  which  have  the  power  to  destroy  the  micro¬ 
organisms  (see  Appendix,  Formula  18);  but  the 
newest  treatment  is  by  the  application  of  X-rays. 

There  are  many  other  skin  diseases,  some  of 
which  are  caused  by  constitutional  states,  but  they 
find  no  place  in  a  small  book  such  as  this ;  they  all 
need  skilled  medical  advice. 
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ACCIDENTS  OF  CHILDHOOD 

Burns  and  Scalds. — Burns  are  most  frequently  caused 
by  children  playing  with  fire,  or  to  the  accidental 
ignition  of  their  clothes.  Cotton  fabrics  flame  readily 
in  proportion  to  the  thinness  and  looseness  of  their 
texture  and  to  the  fluffiness  of  their  surface,  therefore 
the  two  most  inflammable  classes  of  materials  are 
the  thin  ones,  like  muslin,  and  the  fluffy  ones  like 
ordinary  flannelette. 

Burns  may  be  superficial  or  deep,  and  their 
danger  is  in  proportion  to  the  extent  of  surface 
affected.  Thus  a  mere  scorch  affecting  a  large  area 
of  the  body  is  more  dangerous  to  life  than  a  deep 
burn,  even  extending  to  the  bone,  provided  that  the 
area  be  limited.  A  burn  is  inflicted  either  by  contact 
with  living  flame  or  overheated  solid  bodies.  Scalds 
are  the  result  of  contact  with  hot  liquids,  and 
generally  result  from  some  mishap  with  kettle, 
saucepan,  or  teapot.  A  particularly  dangerous  kind 
of  scald  often  results  from  the  fatal  habit  of  little 
children  trying  to  drink  from  the  spout  of  kettle  or 
teapot.  The  scald  then  affects  the  mouth  and  throat, 
possibly  the  gullet  and  stomach ;  from  the  position 
of  this  scald  it  has  a  special  danger,  because  the 
injury  affects,  or  may  affect,  the  larynx,  and  there¬ 
fore  may  lead  to  suffocation.  In  other  instances  the 
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dangers  of  burns  and  scalds  are  due,  in  the  first 
instance,  to  shock  and  collapse,  which  may  even  be 
immediately  fatal.  Later  on  the  danger  to  life 
arises  from  exhaustion  and  sepsis  due  to  the  absorp¬ 
tion  from  the  injured  surfaces  of  various  poisons,  and 
from  septic  ulcers  in  the  upper  front  of  the  small 
bowel. 

Treatment . — The  immediate  treatment  of  burns 
and  scalds  consists  in  the  protection  of  the  injured 
part  from  the  influence  of  the  air  by  swathing  it  in 
clean  cotton  or  linen  abundantly  greased  with  some 
aseptic  oil,  and  then  in  the  administration  of  a 
diffusible  stimulant,  such  as  brandy  or  sal  volatile 
suitably  diluted.  One  element  in  the  immediate 
danger  is  excessive  pain,  and  this  a  doctor  will  be 
able  to  counteract  by  the  administration  of  a  suitable 
hypodermic  of  morphia  or  heroin.  Should  no  doctor 
be  available  and  the  child’s  agony  be  great,  the  nurse 
or  mother  may  inject  into  the  bowel  about  a  table¬ 
spoonful  of  warm  water  to  which  is  added  from  one 
to  ten  drops  of  Laudanum ,  according  to  the  age  of  the 
child. 

The  injury  inflicted  by  burns  and  scalds  may  be 
greatly  aggravated  if  the  clothing  of  the  part  be 
roughly  removed.  No  attempt  should  be  made  to 
save  the  clothes ;  all  portions  that  are  loose  should 
be  cut  away,  but  any  that  adhere  to  the  injured  part 
should  be  left ;  they  can  be  thoroughly  well  oiled  and 
will  loosen  later. 

Fractures. — By  a  fracture  we  generally  understand 
the  breaking  of  a  bone.  The  bones  of  very  little 
children  sometimes  fracture  incompletely,  the  obvious 
result  being  a  bent  limb  over  which  its  owner  still 
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retains  some  power.  In  the  ease  of  older  children, 
just  as  in  adults,  the  signs  of  fracture  are  pain, 
grating  or  “crepitus,”  deformity  or  crookedness,  and 
loss  of  power.  In  the  case  of  the  leg  and  forearm 
where  there  are  two  bones,  one  thick  and  one  slender, 
if  one  only  be  broken  and  that  the  lesser  bone,  the 
signs  will  be  much  less  marked;  the  strong  bone 
acts  as  a  splint  and  so  prevents  deformity,  it  also 
gives  a  considerable  support,  and  the  loss  of  useful¬ 
ness  is  less.  In  all  cases  of  fracture  an  X-ray 
examination  should,  if  possible,  be  made,  in  order  to 
determine  the  exact  position  and  the  amount  of 
injury. 

A  fracture  is  said  to  be  simple  when  there  is 
no  external  wound  communicating  with  the  fracture ; 
but  if  there  be  such  a  wound  the  fracture  is  compound. 
Simple  fractures  of  the  bones  of  the  limbs  are  not 
dangerous  to  life ;  but  compound  fractures  frequently 
lead  to  prolonged  illness,  and  sometimes,  though 
rarely,  to  septic  poisoning. 

A  simple  fracture  is  easily  converted  into  a  com¬ 
pound  one.  The  broken  ends  of  the  bone  are  very 
sharp  and  easily  cut  through  the  soft  muscles  and 
the  skin.  To  avoid  this  disaster  a  temporary  splint 
should  be  applied  to  all  fractured  limbs  before  the 
patient  is  moved.  This  can  readily  be  accomplished 
by  means  of  a  stick,  umbrella,  or  even  a  tightly 
rolled  newspaper,  secured  outside  the  clothes  by 
handkerchiefs,  tapes,  or  strings.  As  soon  as  the 
patient  has  been  put  to  bed  the  doctor  will  ad¬ 
minister  an  anaesthetic,  put  the  injured  bone  into  a 
satisfactory  position,  and  apply  a  well-padded  splint. 
The  limb  must  be  protected  from  the  pressure  of 
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the  bedclothes  by  a  proper  surgical  cradle,  or  by  a 
square  cardboard  box  without  bottom  or  cover. 

Dislocations. — Dislocation  is  not  a  common  acci¬ 
dent  of  childhood,  but  the  one  that  most  frequently 
occurs  is  the  displacement  of  one  of  the  bones  of 
the  forearm.  This  may  be  caused  by  a  sudden  pull 
on  the  arm,  or  by  the  child  abruptly  swinging  itself 
down  while  holding  some  one’s  hand.  Domestic 
treatment  of  dislocations  is  not  easy  unless  some 
one  in  the  house  has  gone  through  a  training  in 
First  Aid.  In  all  cases  of  dislocation  a  doctor  should 
be  sent  for  at  once,  and  as  a  rule  the  treatment  will 
then  be  found  to  be  easy  enough.  Prevention  is, 
however,  the  best  cure  :  no  one  should  pull  a  child 
roughly  by  the  arm,  and  all  sudden,  incautious  move¬ 
ments  made  by  a  child  while  hanging  its  weight  on 
a  friendly  hand  should  be  firmly  discouraged. 

Bruises. — These  are  common  enough  in  childhood. 
The  unsteady  little  one,  with  its  small  feet  and  large 
head,  falls  readily,  and  may  bruise  itself  against 
the  ground  or  surrounding  objects.  The  skin  is  not 
broken  as  a  rule  because  it  is  elastic,  but  the  under¬ 
lying  soft  parts  are  injured,  small  blood-vessels  are 
broken,  and  the  blood  flows  out  among  the  tissues ; 
pain  is  caused,  and  discoloration  of  the  skin,  which 
is  at  first  blue,  then  green,  and  finally  orange  or 
lemon  colour,  as  the  blood  is  gradually  absorbed 
and  its  colouring  matter  disappears. 

Bruises  on  the  head  may  be  serious,  or  rather 
they  may  be  coincident  with  a  bruising  or  contusion 
of  the  brain,  the  result  of  the  same  blow  or  fall.  In 
such  a  case  the  child  will  appear  to  be  more  or  less 
stunned.  It  should  be  put  to  bed  at  once  and  the 
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doctor  should  be  summoned.  Meantime  crushed  ice, 
or  if  that  be  not  procurable  cold  water,  should  be 
applied  to  the  head  in  a  waterproof  bag  (a  sponge 
bag  or  hot- water  bag  will  serve).  Bruises  about  the 
joints  should  also  be  treated  by  rest  and  the  appli¬ 
cation  of  cold.  Whenever  cold  is  applied  in  the 
form  of  ice,  a  piece  of  lint  or  similar  material  should 
lie  between  the  ice-bag  and  the  affected  part. 

Formerly  bruises  were  generally  treated  by  the 
application  of  Tincture  of  Arnica  in  water.  The  chief 
virtue  of  Tincture  of  Arnica  lies  in  the  fact  that  it  is 
made  with  spirit  and  is  therefore  an  evaporating  lotion. 

Sprains. — The  commonest  sprain  in  childhood  is 
of  the  ankle.  This  may  occur  from  falling  with  the 
foot  under  the  body,  or  falling  sideways  when  the  foot 
is  wedged  and  tightly  held.  Naturally  this  accident 
is  commonest  during  scrambling  and  climbing. 

The  treatment  of  a  sprain  should  be  immediate. 
A  handkerchief  folded  into  a  triangular  shape  with 
the  central  point  turned  in,  should  be  passed  under 
the  sole  of  the  foot,  crossed  in  front,  and  then  tied 
round  the  ankle.  The  boot  or  shoe  should  not  be 
removed  until  the  permanent  dressing  can  be  applied, 
because  the  firm  sole  acts  as  a  splint  and  greatly 
diminishes  both  the  flow  of  blood  into  the  tissues 
and  the  consequent  pain. 

Sprains  are  much  more  painful  than  bruises 
because  not  only  are  the  soft  tissues  torn,  but  the 
ligaments  round  the  joint  are  both  stretched  and 
broken.  The  permanent  dressing,  which  should  be 
applied  as  soon  as  possible,  consists  of  a  thick  layer 
of  cotton  wool  and  a  very  firm  strapping  by  means 
of  strips  of  india-rubber  plaister.  Each  strip  should 
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be  about  1J  inches  in  width,  and  each  should  over¬ 
lap  by  about  one-third.  The  strapping  must  be 
firmly  applied  so  as  to  make  considerable  pressure 
on  the  parts  through  the  cotton  wool ;  the  pressure 
applied  can  scarcely  be  too  great  if  the  layer  of  wool 
is  thick,  but  the  child’s  natural  complaints  of  pain 
may  make  the  mother  anxious.  She  will  have  left 
the  toe  exposed,  and  to  reassure  herself  she  should 
press  for  an  instant  on  the  nail  of  the  big  toe;  it 
will  become  white  under  the  pressure,  and  if  the 
colour  returns  at  once  on  the  removal  of  her  finger 
she  may  be  quite  sure  that  her  strapping  has  not 
interfered  with  the  circulation. 

In  very  severe  sprains,  where  much  injury  has 
been  inflicted,  there  is  always  a  danger  that  the  skin 
may  give  way,  hence  the  necessity  for  absolute  rest 
and  for  great  care.  If  possible  skilled  massage 
should  be  employed  from  the  second  day  onwards; 
this  will  relieve  pain  and  remove  stiffness.  In  all 
cases  of  fractures,  dislocations,  and  sprains,  an  X-ray 
examination  should  be  made,  for  without  it  it  is 
impossible  to  know  the  extent  of  the  damage,  and 
in  the  case  of  children,  injury  to  the  epiphysis 
(the  part  of  the  bone  where  growth  is  in  progress) 
may  have  occurred.  Should  this  not  be  recognized 
and  permanent  injury  ensue,  the  surgeon  may  be 
unjustly  blamed.  The  growth  of  a  child’s  limb 
depends  on  the  integrity  of  its  epiphyses. 

Suffering  is  sometimes  relieved  by  the  application 
of  heat  or  cold,  but  this  should  always  be  managed 
without  removing  the  strapping. 

Stings  and  Bites  of  Insects. — Stings  and  bites  have 
always  been  reckoned  among  the  minor  misfortunes 
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of  the  nursery  on  account  of  the  pain  and  irritation 
so  caused.  Nowadays  we  have  reason  to  look  on 
these  accidents  as  major  misfortunes,  for  we  have 
learnt  that  the  bite  of  one  kind  of  mosquito  conveys 
the  infection  of  malaria,  and  that  another  is  re¬ 
sponsible  for  yellow  fever.  In  addition  to  this  we 
have  learnt  that  the  bite  of  a  flea  may  convey  the 
germs  of  plague,  and  that  devastating  epidemics  of 
typhus  fever  occur  amongst  those  who,  through  their 
fault  or  their  misfortune,  are  infested  by  lice.  The 
ordinary  house  fly  may  carry  typhoid  and  other 
diseases.  In  all  these  cases  prevention  is  better  than 
cure.  Strict  attention  to  cleanliness  of  person,  cloth¬ 
ing,  and  house,  together  with  good  drainage  and  de¬ 
ruction  of  the  breeding-ground  of  these  vermin,  are 
the  plain  duties  both  of  the  State  and  of  the  individual. 
We  now  know  that  the  mosquito  which  conveys  the 
infection  of  malaria  breeds  in  marshes  and  in  shallow 
puddles  or  pools.  All  such  collections  of  mud  and 
water  should  be  drained  and  dried,  and  the  larvae 
of  the  insects  should  be  destroyed  by  allowing  a  thin 
layer  of  kerosene  oil  to  float  on  the  surface  of  the 
breeding-ground. 

So  far  as  we  know  at  present,  the  stings  of 
scorpions,  hornets,  bees,  and  wasps  do  not  convey 
any  disease-producing  germs,  but  they  are  always 
painful,  and  the  stings  produced  by  a  swarm  of  bees 
may  prove  fatal.  Most  of  these  creatures  retain 
their  sting,  but  in  the  case  of  the  bee  it  is  broken  off 
and  remains  in  the  injured  part.  It  ought  to  be  ex¬ 
tracted,  and  this  can  generally  be  effected  with  the 
aid  of  a  lens  and  a  pair  of  tweezers  or  small  forceps. 
The  pain  due  to  stings  should  be  allayed  by  the 
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application  of  a  drop  or  two  of  Spirits  of  Ammonia 
or  Sal  volatile.  Sometimes  the  application  of  the 
domestic  blue  bag  is  useful. 

For  the  sting  of  the  scorpion,  the  best  remedy  is 
Ipecacuanha  Powder  made  into  a  paste  with  Chloro¬ 
form.  This  should  be  thickly  smeared  on  the  part 
affected. 

In  all  cases  of  bites  and  stings  where  there  is 
faintness  or  other  evidence  of  shock,  a  small  quantity 
of  brandy  or  sal  volatile  in  hot  water  should  be  ad¬ 
ministered  at  once,  and  the  patient  should  be  kept 
in  bed. 

The  sting  of  jelly-fish  is  generally  suffered  by 
those  who  are  bathing  or  paddling.  It  causes  an 
intensely  irritable  condition  of  the  skin,  accompanied 
by  the  development  of  large  white  wheals  resembling 
nettle  rash.  The  part  affected  should  be  swathed  in 
a  cloth  wet  with  Carbonate  of  Soda  and  water  (a 
lump  of  washing-soda  the  size  of  a  walnut  to  a  pint 
of  warm  water) ;  the  irritation  and  rash  will  soon 
subside. 

Injuries  due  to  Domestic  Animals. — The  general 
characteristic  of  bites  and  scratches  inflicted  by  dog 
or  cat  is  that  they  are  deep  in  proportion  to  their 
length  and  width,  that  they  are  septic,  and  that 
there  is  a  very  real  danger  that  they  may  introduce 
the  germs  of  sepsis  or  of  tetanus.  The  basis  of  treat¬ 
ment  in  such  cases  is  the  thorough  cleansing  of  the 
wound,  which,  owing  to  its  relative  depth,  is  always 
difficult.  When  superficial  dirt  has  been  removed  as 
thoroughly  as  possible,  Tincture  of  Iodine  or  Hydrogen 
Peroxide  should  be  gently  syringed  into  it.  A  warm 
Boracic  fomentation  should  then  be  applied,  and  the 
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wound,  which  is  almost  sure  to  suppurate,  must  be 
cleansed  and  dressed  at  any  rate  twice  a  day.  It 
must  be  remembered  that  not  only  the  germs  which 
cause  suppuration,  but  also  those  which  cause  tetanus, 
may  have  been  introduced.  Cats  and  dogs  are 
always  contaminated  with  dust  which  may  contain 
the  germs  of  tetanus,  and  in  addition  to  this  they 
frequently  contain  septic  germs,  derived  from  the 
dustbin  and  the  rubbish  which  they  pick  up  in  the 
streets. 

It  is  evident,  then,  that  it  is  injudicious  to  attempt 
to  close  wounds  due  to  bites  unless  they  be  very 
extensive,  as  may  be  the  case  when  the  injury  is 
inflicted  by  a  large  dog.  In  such  instances  the 
wound  should  be  thoroughly  cleansed  at  once,  and 
the  doctor  sent  for,  in  order  that  it  should  be  stitched 
under  chloroform.  If,  however,  no  doctor  is  available, 
the  child  must  be  pinioned  by  rolling  in  a  bath  sheet, 
and  a  few  stitches  can  be  put  into  the  wound  by 
means  of  an  ordinary  domestic  needle  which  has  been 
passed  through  the  flame  of  a  spirit  lamp,  and  is 
armed  with  boiled  cotton  or  linen  thread.  It  is 
astonishing  how  easy  it  is  to  sew  the  soft  tissues, 
the  only  difficulty  in  the  way  is  the  natural  pity  and 
reluctance  that  must  needs  be  felt.  All  the  same,  in 
after  life,  when  the  child  has  become  a  pretty  girl  or 
a  handsome  young  man,  there  will  be  an  ample  re¬ 
ward  in  the  gratitude  felt  to  the  courageous  and 
unselfish  mother  who  has  known  how  to  trample  on 
her  own  feelings. 

In  cases  where  there  is  any  doubt  as  to  the 
possible  existence  of  hydrophobia  in  the  animal,  and 
in  all  cases  of  snake  bites,  the  wound  should  be 
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immediately  enlarged  by  any  available  small  knife, 
and  its  depths  should  be  cauterized  by  a  glowing 
match  or  lighted  cigar  end,  both  of  which  are  pre¬ 
ferable  to  chemical  caustic.  Of  the  chemical  caustics, 
a  drop  of  nitric,  sulphuric,  or  carbolic  acid,  or  strong 
Condy’s  Fluid  is  serviceable.  The  patient  should  be 
treated  at  a  Pasteur  Institute. 

Tetanus  (not  a  minor  disease  but  very  major). — 
This  disease  is  caused  by  the  introduction  of  its 
spores  into  the  body.  The  symptoms  do  not  appear 
for  several  days,  the  earliest  being  stiffness  of  the 
muscles  of  the  jaw,  quickly  followed  by  stiffness  of 
the  muscles  of  the  abdomen.  Among  the  prominent 
symptoms  are  paroxysms  of  convulsive  spasms ;  when 
these  affect  the  muscles  of  the  back,  the  body  is  so 
arched  that  the  patient  may  rest  entirely  on  the 
heels  and  back  of  the  head.  Owing  to  the  clenching 
of  the  jaws  administration  of  food  by  the  mouth  is 
often  impossible,  and  recourse  must  be  had  to  nasal 
feeding.  Any  disturbance  is  likely  to  bring  on  the 
spasms,  therefore  nasal  feeding  should  only  be  done 
twice,  or  at  the  most  three  times,  daily.  It  is  easily 
managed :  a  small,  soft  catheter  is  attached  to  a 
glass  funnel  by  means  of  india-rubber  tubing,  the 
catheter,  well-oiled  or  dipped  in  glycerine,  is  passed 
along  the  floor  of  the  nose  so  that  it  enters  the  throat. 
A  sufficient  quantity  of  suitable  food  is  poured  into 
the  funnel  and  readily  finds  its  way  into  the  stomach. 
Thus  may  be  administered  beaten-up  eggs,  milk 
(peptonized  or  plain),  soup  and  broth.  The  food 
can  be  used  as  a  vehicle  for  medicine;  this  should 
be  ordered  by  the  doctor,  but  where  no  medical 
assistance  is  obtainable  Hydrate  of  Chloral  may  be 
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given  (5  to  10  grains  twice  a  day  for  children  between 
2  and  10  years  of  age,  and  up  to  20  grains  for  each 
dose  during  adolescence). 

Among  the  beneficent  discoveries  of  the  last  thirty 
years  is  that  of  an  anti-tetanic  serum.  This  is  best 
used  as  soon  as  the  injury  has  been  received,  for  its 
value  is  far  greater  as  a  prophylactic  than  as  a 
cure.  Many  valuable  lives  have  been  saved  by  it, 
and  the  proportion  of  successes  has  lately  increased 
greatly. 

Hemorrhage. — Hemorrhage  is  generally  the  result 
of  a  cut.  It  is  usually  moderate  in  amount  and 
should  be  treated  by  the  application  of  a  pad  of 
aseptic  lint  or  gauze  and  a  firm  bandage.  Should 
this  not  suffice,  pressure  should  be  made  above  the 
wound  to  check  the  hemorrhage,  whilst  its  lips  are 
cleansed  and  stitched  or  held  together  by  long  strips 
of  india-rubber  plaister.  This  plaister  is  sold  in 
convenient  spools,  and  varies  in  width  from  \  inch 
up  to  3  inches.  In  nearly  all  cases  the  application 
of  a  pad  and  strapping  will  suffice ;  if  it  does  not, 
the  wound  must  be  sewn. 

Still  graver  forms  of  hemorrhage  from  the 
arteries  of  a  limb  may  be  temporarily  stopped  by 
the  application  of  a  tourniquet.  For  this  instru¬ 
ment  a  convenient  substitute  may  be  found  in  a 
length  of  india-rubber  tubingjvound  two  or  three 
times  round  the  limb  above  the  wound,  the  ends 
being  secured  by  a  safety-pin.  If  this  is  not  imme¬ 
diately  available,  a  necktie,  braces,  waistbelt,  or 
handkerchief  must  be  tied  round  the  limb,  and 
tightened  sufficiently  by  means  of  a  stick,  penholder, 
pencil,  etc,  The  great  object  is  to  prevent  the 
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patient  from  bleeding  to  death  before  skilled  assist¬ 
ance  can  be  secured. 

Haemorrhage  from  the  nose  is  more  common  in 
adolescents  than  in  younger  children,  and  occa¬ 
sionally  it  occurs  in  girls  about  the  age  of  puberty 
before  menstruation  appears.  It  is  seldom  alarm¬ 
ing  in  amount,  and  generally  stops  if  the  nose  is 
not  blown.  A  cold  wet  sponge,  or  handkerchief 
wrung  out  of  cold  water,  may  be  laid  across  the 
forehead  and  the  bridge  of  the  nose ;  the  patient 
should  sit  in  a  chair  with  the  head  held  well  back¬ 
wards.  Should  the  bleeding  persist,  the  child  should 
be  instructed  to  breathe  very  regularly  and  deeply, 
while  the  attendant  syringes  cold  water  up  one 
nostril.  If  the  instruction  as  to  breathing  is  carried 
out,  the  water  does  not  run  into  the  throat  but 
returns  through  the  other  nostril  into  a  basin  held 
ready  to  catch  it.  In  no  case  should  the  head  be 
bent  forward  over  a  basin,  for  that  position  is  certain 
to  increase  the  hemorrhage,  nor  is  it  the  slightest 
use  to  bathe  the  face.  If  the  hemorrhage  continues 
in  spite  of  reasonable  remedies,  a  doctor  must  be 
sent  for,  and  meanwhile  faintness  can  be  induced 
by  holding  the  arms  above  the  head.  Faintness 
is  not  a  desirable  thing  in  itself,  but  it  checks 
hemorrhage,  and  so  gains  time.  Unless  some  one 
in  the  house  has  learnt  the  proper  way  to  plug  the 
nose,  this  small  but  effectual  operation  had  better 
be  deferred  until  the  arrival  of  the  doctor. 

Hemorrhage  from  the  stomach  and  lungs  may 
be  of  a  very  formidable  character.  In  all  such  cases 
the  patient  must  be  put  to  bed  at  once,  and  ice  must 
be  applied  over  the  chest  or  the  upper  part  of  the 
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abdomen.  Blood  from  the  lungs  is  bright  red  and 
Bothy.  It  usually  appears  after  a  fit  of  coughing, 
and  is  commonest  in  subjects  who  have  shown  other 
symptoms  of  lung  disease.  Haemorrhage  from  the 
stomach  is  dark  in  colour,  not  frothy ;  it  is  frequently 
mixed  with  the  debris  of  food,  and  may  occur  during 
an  attack  of  vomiting.  In  the  case  of  the  young, 
haemorrhage  from  the  stomach  is  usually,  as  we 
have  already  seen,  associated  with  gastric  ulcer,  and 
is  preceded  by  months  or  years  of  anemia  and  indi¬ 
gestion,  in  which  epigastric  pain  and  vomiting  have 
played  a  conspicuous  part. 

All  haemorrhage  from  the  internal  organs  is  of 
grave  significance,  and  the  need  for  medical  assist¬ 
ance  is  urgent. 

Foreign  Bodies  in  Eyes,  Ears,  Nose,  Vagina,  etc.— 
The  commonest  instances  of  foreign  bodies  in  the 
eye  are  purely  accidental.  An  eyelash  becomes 
detached,  or  a  fly  most  involuntarily  enters.  Im¬ 
mediately  there  is  great  irritation,  and  it  may  be 
a  sense  of  smarting;  the  eye  is  tightly  closed,  and 
the  tears  flow.  The  great  object  of  treatment  is  to 
remove  the  offending  body  at  once.  The  patient 
should  sit  facing  a  good  light ;  if  he  can  open  his 
eyes  he  should  be  encouraged  to  do  so,  but  if  not, 
the  eyelids  must  be  gently  separated  by  the  pressure 
of  a  finger  and  thumb  against  the  upper  and  lower 
lids.  The  foreign  body  may  then  be  removed  by 
wiping  with  a  perfectly  clean  soft  handkerchief,  or 
piece  of  silk,  or  small  camel’s-hair  brush.  If  nothing 
is  seen  on  separating  the  lids,  it  will  probably  be 
found  beneath  the  upper  eyelid.  The  patient  should 
be  directed  to  look  down,  then  pressure  should  be 
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made  about  the  middle  of  the  eyelid  with  some  small, 
blunt-pointed  object,  such  as  a  silver  probe  or  a  lead 
pencil.  At  the  same  moment  the  eyelashes  should  be 
seized  and  with  a  clever  little  lift  and  turn  upwards 
the  inner  surface  of  the  eyelid  is  exposed  and  can  be 
examined.  An  aggravated  form  of  this  accident  occurs 
when  engine  dust,  grit,  or  a  fragment  of  glass  enters 
the  eye,  and  still  worse  when  injury  is  caused  by  a 
drop  of  boiling  fluid  or  chemical  irritant.  In  all  cases 
the  eye  must  be  carefully  examined  and  the  offend¬ 
ing  body  dislodged  if  possible.  If,  however,  a  sharp 
fragment  is  embedded  in  the  glassy  part  of  the  eye, 
a  drop  of  Castor  Oil  should  be  instilled,  a  pad  of  lint 
or  gauze  adjusted,  and  a  firm  bandage  should  be 
applied  over  both  eyes,  so  that  the  patient  sees 
nothing,  and  therefore  keeps  the  eye  moderately  still. 
A  doctor's  help  should  be  immediately  sought,  for 
this  apparently  trivial  accident  may  lead  to  serious 
distress,  and  even  to  the  loss  of  the  eye.  Where  no 
foreign  body  can  be  detected,  it  will  suffice  to  drop 
in  the  oil  and  apply  a  pad  and  bandage. 

If  the  eye  has  been  injured  by  acid  or  photo¬ 
graphic  materials,  a  weak  solution  of  Carbonate  of 
Soda  in  water  may  be  dropped  in ;  if  the  offending 
agent  be  lime  or  chalk,  diluted  vinegar  may  be  used 
to  wash  the  eye ;  but  in  all  these  cases  the  chief  re¬ 
liance  is  on  a  drop  of  thick  oil  plus  pad  and  bandage. 

In  the  majority  of  cases  foreign  bodies  in  the 
ears  are  put  there  by  mischievous  children  or  hy¬ 
sterical  adolescents.  As  samples,  may  be  mentioned 
pebbles,  beads,  pearls,  bone  tops  of  small  pencils, 
and,  worst  of  all,  peas,  beans,  and  other  seeds. 
Living  insects  may  also  obtain  access  to  the  ear. 
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In  some  cases  great  distress  and  pain  are  thus 
caused,  and  in  all  cases  it  is  necessary  that  the 
foreign  body  should  be  removed.  A  few  drops  of 
oil  will  cause  the  exit  of  the  insect,  and  careful 
syringing  with  the  flow  of  water  directed  along  the 
upper  wall  of  the  meatus  (ear-passage)  will  usually 
remove  any  hard,  spherical  object  which  is  not 
tightly  impacted ;  but  peas,  beans,  and  other  soft 
bodies  may  need  removal  by  means  of  an  ear-scoop, 
or,  better  still,  the  blunt  end  of  a  hairpin  may  be 
used.  The  size  of  this  instrument  should  be  adapted 
to  the  size  of  the  ear,  and  about  a  third  of  an  inch 
of  its  blunt  end  should  be  bent  up  on  the  fiat.  This 
little  snare  can  be  introduced  between  the  foreign 
body  and  the  wall  of  the  meatus,  and  with  much 
gentle  patience  the  object  may  be  removed. 

Foreign  Bodies  in  the  Nose  (see  Chapter  X., 

p.  118). 

Girl  children  sometimes  introduce  portions  of 
pencil,  thimbles,  and  even  small  reels  of  cotton, 
into  the  vagina.  Pain,  irritation,  and  discharge 
follow ;  the  peccant  object  must  be  removed  without 
delay.  If  it  *is  well  within  reach  and  manifestly 
easy  of  removal,  domestic  surgery  may  suffice ;  but  if 
it  be  high  up  or  firmly  embedded,  the  help  of  chloro¬ 
form  and  skilled  surgery  will  be  necessary.  Instances 
are  on  record  of  such  cases  terminating  fatally. 

Both  boys  and  girls  have  been  known  to  pass 
hairpins  or  small  pencils  into  the  urethra.  In  boys 
the  consequent  distress  is  immediate.  The  foreign 
body  is  arrested  in  the  long  narrow  tube,  the  child 
cannot  pass  his  water,  and  surgical  help  is  urgently 
needed.  In  the  case  of  the  girl,  whose  urethra  is  short 
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and  comparatively  wide,  the  foreign  body  may  reach 
the  bladder,  and  in  many  instances  the  immediate 
distress  is  not  so  great ;  hut  after  a  time  the  salts  of 
the  urine  are  precipitated  on  the  foreign  body  and  a 
false  stone  is  formed;  symptoms  of  inflammation 
come  on,  and  the  fever,  pain,  and  the  alteration  of 
the  urine  show  that  disease  or  injury  of  the  bladder 
is  present,  and  that  the  doctor’s  help  is  urgently 
needed. 
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CHAPTER  XX 

COMMON  AILMENTS — POISONS  AND  THEIR  ANTIDOTES 

Coughs. — A  cough  is  not  an  illness,  it  is  a  symptom, 
and  may  be  due  to  the  irritation  of  some  organ  near 
at  hand,  such  as  the  ears,  an  elongated  uvula,  en¬ 
larged  tonsils,  an  inflamed  throat,  or  any  disease  of 
the  bronchial  tubes.  On  the  other  hand,  it  may  be 
symptomatic  of  stomach  and  bowel  derangement,  and 
is  especially  noticeable  when  worms  are  present. 
Cough  is  also  a  prominent  symptom  in  bronchitis, 
pleurisy,  and  pneumonia ;  it  is  frequently  found  in 
children  who  are  mouth  breathers.  Mouth  breathing 
is  a  temporary  condition  during  colds  which  cause 
swelling  of  the  mucous  membrane  of  the  nose  and 
throat ;  but  it  is  a  permanent  trouble  where  there  is 
deformity  or  disease  of  the  nose,  and  where  the  space 
between  the  nose  and  throat  is  blocked  by  adenoids 
and  encroached  on  by  chronically  enlarged  tonsils. 

The  character  of  a  cough  will  frequently  show  to 
what  lesion  it  is  due.  In  croup,  whooping-cough, 
and  bronchitis,  it  is  more  or  less  paroxysmal.  In 
pleurisy  and  pneumonia  it  is  usually  hacking,  short, 
and  ineffectual ;  the  patient  restrains  the  cough  as 
far  as  possible  on  account  of  the  pain  that  it  causes. 
The  stomach  cough  is  likewise  short,  and  it  is 
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naturally  ineffectual,  as  there  is  seldom  much  mucus 
to  expectorate. 

It  is  useless  to  give  advice  as  to  the  treatment  of 
cough,  because  that  really  means  the  treatment  of  the 
conditions  by  which  it  is  caused,  at  the  same  time  it 
is  true  that  the  urgency  and  discomfort  of  a  frequent 
cough  may  be  abated  by  sips  of  hot  milk,  by  Mucine 
Elixoid  in  water,  and  by  the  various  jujubes,  pastilles 
and  lozenges  offered  for  sale.  No  preparation  con¬ 
taining  powerful  drugs,  such  as  Opium,  Morphine, 
Heroin,  Chlorodyne,  and  Cocaine,  should  be  used  with¬ 
out  medical  advice. 

#  c°lds. — This  is  a  curious  instance  of  an  ailment 
being  named  from  its  supposed  cause,  and  it  is  to  be 
observed  that  various  infections  and  not  a  low 
temperature  cause  the  phenomena  known  as  “  a 
cold.”  Arctic  and  Antarctic  travellers  tell  us  that 
they  have  no  colds  while  in  lands  where  the  ther¬ 
mometer  is  low  and  where  the  multiplicity  of  germs 
common  in  temperate  climates  do  not  exist.  The 
leal  connection  between  the  state  of  the  thermometer 
and  the  development  of  colds  appears  to  be  that 
anything  which  depresses  vitality  confers  a  great 
advantage  on  certain  germs.  The  germs,  of  catarrh, 
influenza,  pneumonia,  and  others  of  that  tribe,  abound 
in  temperate  regions,  while  the  depression  caused  by 
a  hot,  and  especially  a  hot  and  moist  climate,  favours 
the  development  of  such  germs  as  cause  tropical 
diarrhoea,  dysentery,  cholera,  dengue,  malaria, 
plague,  etc. 

An  examination  of  the  mucus  of  the  mouth  and 
throat  of  apparently  healthy  individuals  reveals  the 
fact  that  we  carry  about  with  us  the  possibility  of 
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many  varied  infections  which  only  await  the  de¬ 
pression  caused  by  cold,  damp,  indigestion,  over¬ 
fatigue  and  worry,  to  obtain  the  victory  over  us. 
They  are  alien  enemies  living  in  our  midst. 

A  cold,  or  catarrh,  is  chiefly  of  importance  because 
it  may  be  the  initial  symptom  of  a  more  serious 
ailment,  such  as  bronchitis,  influenza,  or  whooping- 
cough  ;  and  also  because  neglected  colds  so  depress 
the  vital  powers  that  they  render  their  subjects  liable 
to  the  development  of  such  germs  as  those  of  rheu¬ 
matism  and  tuberculosis. 

A  really  bad  cold,  accompanied  as  it  is  by  fever¬ 
ishness,  obstruction  of  the  nose,  and  inflammation  of 
tonsils  and  throat,  is  very  depressing,  and  really 
deserves  more  careful  treatment  than  it  generally 
receives.  Two  opposite  methods  of  treatment  compete 
for  our  favour:  young  people  who  are  robust  and 
sound  should  go  out  and  take  plenty  of  healthy 
exercise.  They  will  thus  enhance  their  vitality  and 
also  assist  the  action  of  those  organs  which  cleanse 
the  body,  such  as  the  skin,  bladder,  and  bowels. 
This  depuration  should  be  assisted  by  the  action  of  a 
mild  aperient  and  the  administration  of  Quinine  or 
some  other  suitable  tonic. 

On  the  other  hand,  when  the  patient  is  feeble  and 
unable  to  take  sufficiently  brisk  exercise  in  the  open 
air,  it  is  better  that  he  should  stay  in  bed  in  a  well- 
warmed  and  thoroughly  ventilated  room,  and  that 
massage  should  be  substituted  for  active  exercise. 

Soreness  and  dryness  of  the  mucous  membrane 
may  be  relieved  by  the  inhalation  of  a  few  drops  of 
Oil  of  Eucalyptus  on  cotton-wool.  If  the  patient  is 
in  bed  or  confined  to  the  house,  ordinary  inhalations 


COMMON  AILMENTS 


229 


containing  Friar’s  Balsam,  Oil  of  Eucalyptus,  etc., 
may  be  used.  Cough  mixtures  should  be  avoided  if 
possible,  because  the  drugs  contained  in  them  fre¬ 
quently  upset  the  digestion.  After  all,  the  best  cure 
for  a  cold  is  a  tonic  and  change  of  air,  but  the  latter 
remedy  is  not  always  easy  to  secure. 

Headache. — Headache,  like  cough,  is  a  symptom 
of  many  diseases,  not  a  disease  in  itself.  It  has  been 
frequently  mentioned  in  the  preceding  pages,  and 
there  is  no  necessity  to  repeat  what  has  been  already 
said.  Headache  is,  however,  the  chief  symptom  of 
those  errors  of  vision  which  can  be  readily  corrected 
by  the  wearing  of  glasses.  In  severe  cases  of  long 
sight ,  and  especially  when  long  sight  is  associated 
with  astigmatism ,  the  frequently  occurring  attacks  of 
headache,  vomiting,  and  prostration,  may  be  so 
severe  as  to  cause  them  to  be  mistaken  for  symptoms 
of  brain  disease.  Fortunately  a  visit  to  the  oculist, 
and  a  faithful  attention  to  his  directions,  will  quickly 
restore  both  happiness  and  health.  No  child  is  too 
young  to  wear  spectacles  after  the  age  of  infancy, 
and  considering  the  heavy  penalties  attached  to 
neglect  of  the  eyes,  it  is  surely  worth  while  for  both 
parents  and  children  to  put  up  with  the  inconvenience 
and  possible  unsightliness  of  spectacles. 

Curvature  of  the  Spine.— This  may  be  either  angular 
curvature  produced  by  caries  of  the  final  vertebras, 
which  occurs  most  frequently  in  tubercular  children, 
or  the  much  more  frequent  lateral  curvature  which  in 
a  minor  degree  may  be  detected  in  the  great  majority 
of  young  girls.  Lateral  curvature  is  not  a  disease 
nor  a  product  of  disease ;  it  is  a  deformity  caused  by 
the  habitual  assumption  of  faulty  attitudes  in  reading, 
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writing,  and  standing.  It  is  generally  the  dressmaker 
who  notices  that  one  side  of  the  skirt  must  be  made 
longer  than  the  other.  This  probably  leads  to 
examination  of  the  girl’s  figure.  It  is  then  found 
that  one  hip  is  more  prominent  than  the  other,  one 
shoulder  is  higher  than  the  other,  and  if  each  succeed¬ 
ing  bony  prominence  of  the  spine  is  marked  by  a 
drop  of  ink  or  an  aniline  pencil,  one  or  perhaps  two 
lateral  deviations  are  seen.  The  girl  may  suffer 
some  backache,  but  this  is  chiefly  due  to  weakness 
of  the  muscles.  If  lateral  curvature  is  not  properly 
attended  to,  and  the  girl’s  faulty  attitudes  go  uncor¬ 
rected,  the  results  may  be  extremely  serious,  because 
the  beauty  of  her  figure  will  be  spoiled,  and  in  very 
severe  cases  the  shape  of  her  pelvis  may  be  so 
seriously  altered  as  to  interfere  with  the  process 
of  childbirth. 

Lateral  curvature  should  never  occur,  but  directly 
it  is  recognized  suitable  remedial  exercises  will  cure, 
or  greatly  relieve,  the  deformity. 

Poisons  and  their  Antidotes. — Poisoning  in  children 
and  young  people  is  nearly  always  accidental,  and 
generally  arises  in  consequence  of  bottles  containing 
liniments  or  chemical  reagents  being  carelessly  kept 
in  cupboards  or  shelves  along  with  bottles  of  medicines 
intended  for  internal  administration.  Much  in  the 
same  way  children,  especially  young  children,  may 
be  poisoned  by  swallowing  sugar-coated  tabloids  of 
drugs  which  are  too  strong  for  their  age  in  mistake 
for  sweets.  Sometimes  tabloids  of  drugs  intended 
to  be  used  for  disinfection  may  be  administered  to 
a  child  or  taken  by  a  young  person  in  mistake  for 
Quinine,  Aspirin,  etc.  Such  accidents  should  be 
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avoided  by  all  medicines  and  poisons  being  kept  out 
of  the  reach  of  children,  and  by  poisons  being  dis¬ 
pensed  in  fluted,  coloured  glass  bottles  of  triangular 
outline,  so  that  they  may  be  recognized  even  in  the 
dark. 

Children  are  also  occasionally  killed  by  drinking 
photographic  materials  or  solutions  of  poisons 
intended  for  the  gardener’s  use.  Another  source  of 
danger  is  the  absorption  through  raw  surfaces  or 
mucous  membranes  of  lotions  or  powders  containing 
poisonous  drugs,  such  as  the  various  preparations 
of  Opium,  Belladonna,  and  Carbolic  Acid.  Lastly, 
a  very  real  danger  arises  from  taking  the  last  dose 
of  medicine  in  a  bottle  containing  preparations  of 
Strychnia  or  Opium  when  the  contents  have  not  been 
thoroughly  shaken  from  the  first  dose  to  the  last. 
Tonics  containing  Strychnia,  and  sedative  draughts 
containing  Opium  and  any  of  its  derivatives,  especially 
Morphia  and  Heroin,  should  be  dispensed  in  bottles 
bearing  the  red  poison  label  and  clear  instructions 
that  the  contents  should  be  shaken  before  use. 

A  totally  different  class  of  poisoning  accidents 
occurs  in  those  cases  where  little  children  pick 
poisonous  flowers  or  berries  and  eat  them.  This 
accident  can  only  be  avoided  by  watchful  care  on  the 
part  of  those  in  charge,  and  strict  obedience  on  the 
part  of  the  children. 

Symptoms  caused  by  a  Few  of  the  Most  Ordinary 
Poisons— their  Treatment.— In  all  cases  send  for  the 
nearest  doctor,  but  pending  his  or  her  arrival  the 
following  directions  may  be  useful. 

Opium  and  all  its  derivatives,  whether  swallowed 
or  absorbed  from  raw  places  or  from  mucous  membrane 
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such  as  the  lining  of  the  bowel,  cause  drowsiness, 
stupor,  and  coma.  The  skin  may  be  flushed  and  the 
breathing  noisy  ;  there  is  no  evidence  of  pain.  An 
emetic  may  be  given  to  evacuate  the  stomach,  also 
an  oil  and  turpentine  enema  which  will  both  evacuate 
the  bowels  and  act  as  a  stimulant.  The  stimulating 
effect  and  the  power  that  tea  and  coffee  possess  of 
precipitating  alkaloids  make  them  valuable  remedies 
in  cases  of  poisoning  by  Opium,  Morphia  and  Heroin, 
Belladonna  and  Atropia,  and  Strychnine.  The  patient 
should  be  prevented  from  sleeping  if  possible ;  if  old 
enough  he  should  be  made  to  walk  about,  and  painful 
impressions  on  the  skin  should  be  made  by  flicking 
the  buttocks  with  the  edge  of  a  moistened  towel  or 
table  napkin.  If  the  emetic  does  not  act  promptly, 
vomiting  must  be  secured  by  tickling  the  back  of  the 
throat  with  a  finger,  or  better  still  with  a  feather.  If 
a  doctor  be  present  a  stomach  pump  may  be  employed 
to  evacuate  the  stomach..  The  most  usually  available 
emetic  is  mustard  and  water,  or  salt  and  water.  Even 
if  Ipecacuanha  is  procurable  it  is  not  very  desirable 
on  account  of  its  depressing  qualities. 

Belladonna  and  Atropia. — The  chief  symptoms  are 
redness  of  the  face,  wide  dilatation  of  the  pupils, 
excitement,  and  sometimes  delirium.  Treatment  as 
for  Opium. 

Nux  Vomica  and  Strychnia. — The  chief  symptoms 
are  pain  in  the  stomach,  spasms,  and  convulsions. 
The  treatment  is  to  keep  the  patient  absolutely  quiet, 
and  to  give  draughts  of  over-drawn  tea  or  Glycerine 
of  Tannin  in  water,  a  teaspoonful  to  one  ounce. 

Arsenic. — There  is  usually  vomiting,  severe  gas¬ 
tric  pain,  and  rapid  depression.  Remedies— milk, 
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arrow-root,  starch,  strong  albumin  water.  Induce 
vomiting,  apply  warmth,  and  if  necessary  stimulate 
with  small  doses  of  brandy  and  hot  water. 

Lead  Salts. — Procure  vomiting  and  give  large 
doses  of  Epsom  Salts  or  any  other  preparation  of 
Sulphate  of  Magnesia.  Sulphate  of  Soda  is  also 
useful. 

Mercury. — This  is  often  taken  in  the  form  of 
Corrosive  Sublimate  or  tabloids  of  the  Biniodide. 
Excite  vomiting  after  copious  draughts  of  Albumin 
Water ;  give  stimulants  and  apply  warmth.  If  the 
poison  has  been  taken  in  a  concentrated  form,  vomiting 
will  be  dangerous. 

Poisonous  Food,  Berries,  and  Flowers. — Induce  vomit- 
ing,  give  a  purgative,  plenty  of  overdrawn  tea, 
warmth,  and  stimulants  if  necessary. 

In  nearly  all  cases  of  poisoning,  except  those  in 
which  it  is  known  that  strong  acids  and  alkalies  have 
been  taken,  vomiting  should  be  induced  or  a  stomach 
pump  should  be  used ;  but  where  the  poison  has  burnt 
the  skin  round  the  mouth,  the  lips,  and  the  tongue, 
it  must  have  been  of  a  corrosive  nature ,  and  vomiting 
or  the  use  of  the  stomach  pump  would  be  dangerous, 
antidotes  must  therefore  be  relied  on;  chalk, 
Carbonate  of  Soda,  or  Ammonia  being  indicated  to 
neutralize  the  acids,  and  dilute  acids  being  used  to 
neutralize  the  alkalies  (such  as  overdoses  of  Sal 
volatile  or  Soda  Lye). 


CHAPTER  XXI 


NERVOUS,  MENTAL,  AND  MORAL  ABNORMALITIES 

OF  CHILDHOOD 

Idiocy. — In  considering  the  nervous,  mental,  and 
moral  abnormalities  of  childhood,  it  is  to  be  re¬ 
membered  that  they  are  governed  by  the  fact  that 
during  the  early  years  of  life  intellect  may  be  more 
or  less  deficient,  but  that  being  naturally  undeveloped 
it  is  not  capable  of  aberration  and  distortion. 
Therefore,  insanity,  such  as  one  knows  it  during 
adult  life  and  even  during  adolescence,  does  not 
exist  in  little  children. 

It  is  certain  that  idiocy  may  be  primary,  that  the 
brain  may  be  so  badly  developed  that  the  infant  of 
a  few  weeks  old  may  be  incapable  of  showing  the 
amount  of  intelligence  natural  to  his  age.  Such  a 
degree  of  .idiocy  is  usually  associated  with  other 
deficiencies ;  the  child  may  be  congenitally  blind  or 
deaf,  he  does  not  take  notice  of  a  bright  light,  nor 
does  he  start  when  a  door  slams,  he  appears  to  lead 
a  sort  of  vegetative  life,  and  perhaps  the  deficiency 
of  vision  or  hearing  may  be  supposed  to  account  for 
the  defect  of  intelligence.  The  condition  may  co¬ 
exist,  but  a  child  blind  or  deaf  from  birth  is  not 
necessarily  idiotic.  In  a  much  larger  number  of 

cases  the  parents  do  not  notice  the  child’s  mental 
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defect  until  it  is  of  an  age  to  sit  up  or  to  begin  to  walk. 
It  will  then  be  noticed  that  the  little  one  makes  no 
effort  to  do  these  things,  that  it  is  contented  to  lie 
where  it  is  put,  and  that  the  natural  interests  of 
infancy  concern  it  not  at  all.  It  may  not  recognize 
father,  mother,  or  nurse,  it  shows  no  pleasure  in 
play,  it  does  not  even  attempt  to  grasp  objects  held 
before  it,  nor  to  hold  its  bottle,  nor  to  gently  press 
the  breast  as  the  normal  child  will  do  even  when 
very  young.  In  such  children  all  the  functions  of 
life  develop  late  if  they  develop  at  all;  the  child 
does  not  sit  up  at  the  usual  time,  it  may  not  stand 
or  walk  until  it  is  two  or  three  years  old,  and  instead 
of  the  delicious  babble  and  cooing  of  the  normal 
infant,  there  is  silence  or  unnatural  grunting  and 
yelling  noises.  The  control  of  the  bladder  and  bowels 
which  should  naturally  be  acquired  fails  to  appear, 
and  the  young  child  remains  for  much  too  long  a 
period  in  the  condition  of  the  helpless  infant. 

All  cases  of  idiocy  are  not  so  severe,  and  in  the 
lesser  degrees  the  child,  although  persistently  back- 
ward,  and  it  may  be  permanently  idiotic,  is  capable 
of  being  trained  to  habits  of  decency,  and  even  to 
the  performance  of  light  work.  Very  much  has 
been  done  of  late  years  to  ameliorate  the  sad  fate 
of  these  children — a  fate  which  presses  upon  their 
parents  more  than  upon  themselves.  Yarious  causes 
have  been  assigned  for  the  existence  of  idiocy,  and 
the  unfortunate  parents  grasp  at  all  sorts  of  reasons 
for  their  child’s  condition:  they  will  allege  some 
accident  to  the  mother  before  the  child’s  birth, 
injury  to  the  child’s  head  during  birth,  and  the 
results  of  carelessness  on  the  parts  of  its  attendants. 
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It  is  frequently  very  difficult  to  give  a  reasonable 
explanation  of  the  child’s  condition.  It  may  some¬ 
times  be  due  to  pre-natal  accident  or  disease,  and  it 
is  thought  that  it  is  sometimes  occasioned  by  con¬ 
genital  syphilis.  This  suspicion  is  more  likely  to  be 
well  founded  in  those  cases  where  the  child  was  more 
or  less  normal  at  birth,  but  became  idiotic  after  one 
or  more  storms  of  eclamptic  convulsions  such  as  may 
occur  in  early  infancy.  In  other  cases  the  develop¬ 
ment  of  the  brain  and  of  its  functions  appears  to 
be  checked  by  the  early  incidence  of  epilepsy,  and 
this  is  more  particularly  true  of  attacks  of  petit 
mal. 

A  well-marked  variety  of  idiocy  is  that  known 
as  the  Mongolian ,  so  called  because  the  children 
have  broad  flat  faces  with  a  deficient  bridge  to  the 
nose,  high  cheek-bones,  and  a  fixed  red  complexion. 
In  addition  to  this  the  skull  is  badly  shaped,  the 
forehead  retreating,  and  the  dome  of  the  head  badly 
formed.  Another  peculiarity  of  these  children  is 
that  their  eyes  are  placed  obliquely  so  that  the 
inner  angle  of  the  eyelids  looks  down  towards  the 
nostrils. 

Treatment.— In  bygone  times  parents,  doctors,  and 
Government  simply  accepted  the  hard  fate  of  these 
afflicted  children,  and  beyond  a  more  or  less  un¬ 
intelligent  effort  to  make  them  earn  their  bread 
nothing  was  done  for  them.  Now  it  is  recognized 
that  by  means  of  special  environment  and  methods 
of  education  adapted  to  their  needs  many  children, 
who  would  formerly  have  been  classed  as  idiots  all 
their  days,  can  be  raised  to  the  rank  of  the  mentally 
deficient,  and  that  the  continuance  of  care  and  the 
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provision  of  a  special  environment  for  them  not 
only  during  childhood,  hut  also  during  adolescence, 
may  enable  a  certain  percentage  to  live  more  or  less 
ordinary  lives,  and  to  be  to  some  extent  self-sup¬ 
porting.  It  is,  however,  a  lamentable  fact  that 
although  the  mental  and  physical  condition  of  these 
children  admits  of  improvement,  it  is  not  possible  to 
raise  them  to  a  really  normal  state.  Unfortunately, 
in  the  majority  of  cases  their  tempers  and  their 
passions  are  easily  provoked,  while  their  degree  of 
self-control  is  insignificant.  To  these  facts  are  due 
many  cases  of  juvenile  crime,  of  illegitimate  birth, 
the  filling  of  the  prisons,  increase  of  drunkenness,  and 
asylum  population.  The  State,  which  watches  over 
the  mentally  deficient  and  the  imbecile  up  to  the  age 
of  16,  unfortunately  relaxes  its  control  just  at  the  time 
when  the  passions  are  strongest  and  self-control  is 
weakest.  The  consequences  are  deplorable  to  the 
individuals  concerned,  to  their  families,  and  to  the 
State.  It  is  easy  to  recognize  the  difficulty  and  to 
wish  to  amend  it,  but  mental  deficiency  shades  off 
so  gradually  from  idiocy  at  one  end  of  the  scale  to 
ordinary  stupidity  at  the  other,  that  remedy  by  legis¬ 
lation  seems  scarcely  practicable,  and  probably  pro¬ 
gress  must  be  looked  for  as  a  result  of  an  increasing 
enlightenment  of  the  public,  and  of  such  an  improve¬ 
ment  in  economic  andsocial  conditions  as  shall  tend 
to  lessen  the  number  of  these  unfortunates. 

Bad  Habits  of  Children. — These  are  numerous,  and 
appear  generally  to  be  the  result  of  structural  ab¬ 
normality  of  the  nervous  system,  or  of  physiological 
insufficiency  of  function.  Practically  most  of  the 
bad  habits  of  childhood  are  found  in  the  group  of 


238 


THE  HOPE  OF  THE  FUTURE 


idiots,  imbeciles,  and  mentally  deficient  children  ;  but 
they  are  also  frequently  found  in  the  case  of  bright, 
intelligent,  but  excitable  and  nervous  children;  that 
is  to  say,  that  tricks  and  habits  are  often  the  signs 
and  consequences  of  nervous  instability  which,  if 
unremedied,  may  lead  to  the  development  of  insanity 
in  adolescence  or  adult  life.  It  would  be  absolutely 
untrue  to  say  that  every  child  who  develops  a  silly 
or  unseemly  habit  is  likely  to  become  insane,  but 
it  is  true  that  the  majority  of  such  patients  suffer 
either  from  deficient  development  or  from  a  badly 
balanced  nervous  system. 

Among  these  habits  may  be  mentioned  various 
peculiar  movements  of  the  head,  such  as  head  rolling , 
head  banging ,  and  a  peculiar  lateral  shake  or  quiver 
of  the  head ,  which  would  remind  a  doctor  strongly  of 
the  fine,  rapid,  lateral  movement  of  the  eyes  known 
as  nystagmus ,  which  is  seen  in  some  nervous  diseases 
and  in  some  cases  of  imperfect  vision.  Other  tricks 
are  nervous  twitchings  of  the  features  and  muscular 
tremors,  picking  at  the  nose,  pulling  of  the  lips,  and 
a  general  tendency  to  rub  and  scratch  on  inadequate 
provocation.  Careful  watching  will  detect  a  tendency 
to  some  of  these  nervous  tricks  in  individuals  who 
are  perfectly  well  balanced  but  who  are  suffering 
from  temporary  loss  of  nervous  control. 

A  careful  mother  should  watch  her  children  and 
should  do  her  best  not  only  to  check  really  un¬ 
desirable  habits,  but  to  encourage  a  serenity  of  mind 
and  a  self-control  in  the  tiny  things  of  life  which  may 
lay  the  foundation  of  good  nervous  health  and  of  self- 
government  in  the  future.  Other  things  being  equal, 
the  individual  who  is  always  in  a  state  of  movement, 
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and  who  is  unable  to  remain  quiet  for  any  appreciable 
length  of  time,  is  by  just  so  much  less  likely  to 
eventually  acquire  that  most  necessary  sovereignty, 
empire  over  self. 

There  are  many  other  habits  of  children  and 
young  people,  but  the  most  important  group  is  that 
to  which  mothers  and  guardians  of  children  allude 
when  they  say  that  the  patient  they  bring  is  the 
victim  of  “bad  habits.”  By  this  expression  they 
always  mean  that  the  child  or  young  person  mastur¬ 
bates,  that  he  or  she  is  guilty  of  self-abuse.  It  is, 
however,  probable  that  the  great  majority  of  people 
interested  in  the  welfare  of  the  young  have  no  idea 
of  the  extraordinary  variety  of  performances  which 
are  included  under  this  heading,  or  whether  they 
realize  how  entirely  independent  of  conscious  sexual 
indulgence  the  acts  may  be.  Masturbation  may  be 
practised  by  a  slow  rhythmical  rocking  of  the  body 
from  side  to  side  or  backwards  and  forwards,  by 
rubbing  against  the  seat  of  a  chair,  the  edge  or 
corner  of  a  table.  A  very  frequent  form  of  self¬ 
abuse  consist  in  a  spasmodic  crossing  of  the  thighs, 
or  a  twisting  together  of  the  legs,  indeed  any  bodily 
movement  that  can  be  made  rhythmic  and  which 
gradually  leads  up  to  a  climax,  during  the  course  of 
which  there  is  excitement,  heat,  and  flushing  of  the 
face,  followed  when  the  crisis  is  past  by  pallor, 
limpness,  a  certain  amount  of  exhaustion,  and  a 
tendency  to  sleep.  The  ordinary  idea  that  friction, 
pulling,  or  other  disturbance  of  the  external  genera¬ 
tive  organs  is  a  necessary  part  of  masturbation  is 
entirely  mistaken.  Such  manifestations  do  certainly 
occur  and  are  commonest  in  those  patients  in  whom 
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the  habit  was  first  excited  by  the  irritation  of  the 
external  genitals  in  consequence  of  worms,  inflamma¬ 
tion,  abnormal  discharge,  or  any  other  physically 
irritating  condition.  It  is  probably  true  that  children 
who  commence  habits  of  self-abuse  in  consequence 
of  some  physical  cause  continue  to  practise  them 
because  they  accidentally  discover  that  a  vague  feel¬ 
ing  of  satisfaction  is  thereby  induced :  that  there  is 
anything  immoral  or  consciously  sexual  in  the  matter 
must  be  untrue  when  it  is  remembered  tha,t  the 
practice  has  been  observed  in  infants  a  few  weeks 
old,  and  is  far  from  uncommon  in  little  ones  of  two 
or  three  years. 

These  reflections  ought  to  be  some  comfort  to 
parents  and  guardians  who  are  disposed  to  look  upon 
masturbation  as  being  an  evidence  of  the  deepest 
moral  depravity,  and  .their  fears  as  to  the  child’s 
future  should  be  qualified  by  the  fact  that  mastur¬ 
bation  is  more  frequently  the  evidence  of  existing 
nervous  instability  than  the  threat  of  future  insanity. 
It  is  quite  true  that  most  mentally  deficient  people 
and  the  majority  of  lunatics  do  masturbate,  and  it 
is  also  true  that  the  habit  is  an  unhealthy  one,  but 
both  the  self-abuse  and  the  mental  condition  are 
effects  of  the  same  cause  and  not  causes  of  some 
mutual  effect. 

Treatment . — In  the  case  of  nervous  habits  in 
general,  and  of  self-abuse  in  particular,  treatment 
must  be  directed  to  the  gradual  strengthening  of 
adequate  nervous  control  and  of  the  constitution 
in  general.  There  is  no  panacea,  no  really  direct 
remedy,  but  the  maintenance  of  physical,  moral,  and 
mental  health  at  the  highest  possible  level,  together 
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with  watchfulness,  may  effect  much.  It  is  certain 
that  punishment  of  a  child  for  any  nervous  trick  is 
worse  than  useless,  it  is  a  cruelty  and  a  futility  at 
the  same  time.  Sometimes  it  is  possible  to  prevent 
the  practice  of  nervous  tricks  by  holding  the  hands, 
by  steadying  the  head,  and  by  preventing  the  move¬ 
ments  of  the  body.  After  the  earliest  infancy  this 
end  is  best  accomplished  by  diverting  the  child’s 
attention,  and  in  some  instances  by  explaining  the 
inconvenience  and  unseemliness  of  the  fidgety  move¬ 
ments,  and  enlisting  the  child’s  will-power  and 
higher  nature  in  the  effort. 

It  will  sometimes  be  observed  that  the  bad  habits 
are  particularly  troublesome  owing  to  very  definite 
physical  conditions,  e.g.  they  are  always  worse  when 
the  bowels  are  constipated,  during  the  acute  phases  of 
dentition,  immediately  before  each  menstrual  period, 
and  during  the  nervous  perturbation  sometimes  inci¬ 
dental  to  excess  of  school  work  and  the  excitement 
of  examinations.  At  such  times,  for  a  few  days,  a 
nerve  sedative,  which  must  be  ordered  by  a  doctor, 
may  be  given ;  but  the  greatest  care  must  be  taken 
not  to  lay  the  foundation  of  a  drug  habit,  and  as  a 
rule  the  only  medicines  that  should  be  given  are 
general  tonics  and  laxatives. 

Nervous  children,  and  especially  those  who  mas¬ 
turbate,  are  frequently  solitary  in  their  habits,  given 
to  brooding,  melancholy,  and  day  dreaming.  All 
this  needs  wise  and  loving  care;  cheerful  society, 
sufficient  variety,  and  steady  occupation  must  be 
provided.  The  children  should  never  be  alone  even 
at  night,  although  it  is  not  good  for  them  to  share 
^  bed  with  their  room-fellow.  In  many  cases 
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masturbation  occurs  only  at  night,  and  in  them  it  has 
been  customary  to  use  some  form  of  restraint,  such 
as  wire  cages  for  the  hands,  or  a  wire  shield  so 
adapted  that  the  child’s  fingers  cannot  reach  the 
vulva.  Unfortunately  these  and  all  similar  devices 
are  likely  to  be  useless,  or  at  any  rate  of  passing 
value  only,  because  the  trouble  is  so  Protean  in  its 
manifestations.  If  the  child  is  prevented  from  in¬ 
dulging  in  one  form  of  the  practice  another  will  be 
substituted.  One  little  girl  recently  said:  “ I  am 
willing  for  you  to  tie  my  hands,  but  I  shall  do  it 
with  my  heel.”  In  children  who  are  old  enough 
and  who  are  sufficiently  developed  mentally  to  have 
the  power  of  attention,  much  good  may  be  done  by 
treatment  by  suggestion ,  in  addition  to  the  ordinary 
physical  and  moral  treatment  already  advised.  It 
is,  of  course,  unnecessary  to  say  that  any  evident 
physical  cause,  such  as  worms,  vulvovaginitis,  a  tight 
prepuce,  or  other  suchlike  condition,  should  be 
remedied  without  delay. 


CHAPTER  XXII 

NERVOUS  DIFFICULTIES  OF  ADOLESCENCE 

During  the  periods  of  puberty  and  adolescence,  that 
is  to  say,  between  the  time  when  childhood  ends  and 
that  at  which  womanhood  and  manhood  are  per¬ 
fected,  Nature  has  an  extraordinarily  busy  time.  So 
much  has  to  be  compressed  into  five  or  six  years. 
There  are  wonderful  alterations  in  the  skeleton,  and 
still  more  wonderful  developments  of  function.  The 
changes  affect  the  whole  organism,  and  the  develop¬ 
ment  of  soul  and  spirit  is  just  as  enormous  and 
astonishing  as  are  the  bodily  changes.  These  latter 
have  already  been  considered  in  Chapter  IV.,  but  a 
few  words  must  be  added  on  the  nervous  difficulties 
of  these  momentous  years,  and  of  suggestions  to 
parents  and  guardians  as  to  how  they  may  help  the 
young  creatures  so  full  of  possibilities  for  both  good 
and  evil. 

Misunderstood  Sensations.— Among  the  difficulties 
of  adolescence  must  be  reckoned  the  new  sensations 
of  the  body  and  the  altered  mental  outlook  of  the 
young.  People  often  say  that  they  do  not  under¬ 
stand  their  children,  and  it  is  quite  certain  that  the 
young  people  do  not  understand  themselves.  With 
the  quickening  into  activity  of  the  organs  of  the 
generative  system,  boys  and  girls  alike  become  poten¬ 
tial  parents,  and  although  well-trained  and  happily 


244  THE  HOPE  OF  THE  FUTURE 


circumstanced  adolescents  do  not  consciously  think 
on  this  subject,  they  necessarily  experience  feelings 
and  desires  although  they  do  not  understand  them. 
Sometimes  these  vague  sensations  are  a  cause  of 
distress  and  worry  to  their  subject,  and  this  distress 
and  worry  are  more  likely  to  exist  where  their  possi¬ 
bility  has  not  been  mentioned,  or  where  knowledge 
of  sexual  matters  has  been  gained  through  undesirable 
channels.  Parents  are  very  apt  to  suppose  that 
because  they  do  not  mention  these  things  their  chil¬ 
dren  know  nothing  about  them.  Even  to  the  care¬ 
fully  protected  young  people  whose  environment  is 
in  all  respects  good,  sexual  knowledge  percolates  by 
unforeseen  channels.  In  the  case  of  boy3  it  is  pro¬ 
bably  true  to  say  that  none  ever  leave  an  elementary 
school,  and  few  leave  preparatory  schools,  without 
having  acquired  a  knowledge  of  the  functions  and 
powers  of  their  bodies.  This  may  be  very  unde¬ 
sirable,  and  when  acquired  in  the  vulgar  and  de¬ 
moralizing  manner  which  is  too  frequent  amongst 
schoolboys,  without  the  sanction  of  religion  and  the 
refinement  of  good  manners,  it  is  certainly  unde¬ 
sirable.  The  knowledge  is  sure  to  exist,  and  it  is 
for  parents  and  guardians  to  decide  that  the  infor¬ 
mation  shall  be  given  in  such  a  manner  as  to  elevate 
and  refine  rather  than  to  degrade  and  to  brutalize. 
In  the  case  of  girls  who  attend  the  elementary  schools 
of  large  towns  the  knowledge  is  usually  present,  and 
although  their  sisters  under  more  fortunate  circum¬ 
stances  may  perhaps  be  both  innocent  and  ignorant, 
their  position  is  precarious,  because  at  any  time  they 
may  be  enlightened  in  a  manner  to  inflict  both  shock 
and  injury.  It  is  certain  that  in  the  great  majority 
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of  cases  it  is  impossible  to  prevent  the  children  from 
satisfying  their  natural  curiosity,  and  it  is  equally 
certain  that  even  if  ignorance  could  be  maintained  it 
would  be  a  precarious  ignorance,  and  not  in  any  way 
an  adequate  safeguard  for  innocence.  Innocence  and 
a  high  moral  standard  are  more  likely  to  be  achieved 
where  instruction  in  sexual  physiology  and  social 
hygiene  has  been  imparted  from  time  to  time  as  the 
development  of  the  child’s  intelligence  has  made  such 
instruction  practicable  and  desirable.  For  the  sake 
of  both  parents  and  children  instruction  should  begin 
very  early  in  life.  Little  children  do  not  feel  any 
distaste  or  moral  shock  from  the  communication  of 
even  the  most  stupendous  truths.  The  wonderful 
facts  that  they  learn  from  the  Bible  are  listened  to 
with  simple  faith  and  cause  no  sceptical  question  or 
excitement.  To  them  the  story  of  our  Lord’s  birth, 
of  His  resurrection  and  ascension,  offers  no  diffi¬ 
culties  ;  and  if  suitably  presented,  the  story  of  the 
birth  of  a  new  baby,  or  the  advent  of  kittens  and 
fledglings,  is  all  delightful  but  not  in  any  way  shock¬ 
ing.  The  one  essential  is  that  the  truth  shall  be 
told,  so  far,  and  only  so  far,  as  circumstances  require, 
and  that  reverence  and  purity  shall  be  maintained. 
Facts  can  be  communicated  very  early,  explanations 
should  be  given  only  as  they  are  needed.  About  the 
time  of  puberty  when  the  function  of  menstruation 
develops  in  the  girl,  the  mother  must  tell  her  what 
she  is  to  expect,  and  what  precautions  may  be 
necessary  for  the  maintenance  of  her  health.  This 
affords  an  admirable  opportunity  for  telling  her  that 
this  great  change  in  her  constitution,  far  from  being 
regrettable  and  disagreeable,  is  really  the  sign  and 
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the  promise  of  approaching  maturity  with  its  capa¬ 
bility  of  motherhood.  Without  such  motherly  in¬ 
struction  not  only  does  the  advent  of  the  function 
cause  a  shock,  and  possibly  a  panic,  but  the  girl  is 
very  likely  to  be  left  in  a  condition  of  mind  in  which 
she  resents  the  recurring  disability,  and  which  causes 
her  to  look  upon  the  whole  phenomenon  as  a  degra¬ 
dation  and  a  nuisance.  Her  feelings  will  be  very 
different  if  she  has  been  led  to  appreciate  the  wonder 
of  the  present  change,  and  the  dignity  and  happiness 
of  her  immediate  future. 

Undue  Attention  to  Physical  Conditions. — It  is  not 
uncommon  to  find  that  girls  are  unduly  anxious  about 
their  own  health,  and  more  especially  that  they  make 
a  perfect  fetish  of  menstruation.  The  smallest  varia¬ 
tion  in  time  or  in  amount  frightens  them,  and  the 
omission  of  a  period  seems  to  them  to  portend  a 
serious  illness.  In  many  cases  the  mothers  are  to 
blame ;  they  also  know  far  too  little  of  physiology  in 
general  and  that  of  reproduction  in  particular.  This 
subject  has  already  been  dealt  with  in  Chapter  IV., 
but  it  is  alluded  to  here  because  the  young  girl’s 
undue  solicitude  about  the  functions  of  her  body  are 
frequently  a  source  of  torment  to  her,  and  as  she  is 
probably  as  shy  as  she  is  timid,  she  is  only  too  likely 
to  brood  over  the  subject  of  her  supposed  ill-health 
and  not  to  seek  the  comfort  of  her  mother’s  sympathy 
and  her  doctor’s  advice.  On  the  other  hand,  many 
vigorous  and  healthy  girls  err  on  the  other  side ;  they 
have  what  has  been  happily  called  a  “  disdain  of  func¬ 
tion.”  The  processes  of  digestion,  and  more  especially 
the  daily  evacuation  of  the  bowels,  are  considered  by 
them  to  be  disgusting  and  unworthy  of  the  attention 
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of  an  intellectual  being ;  they  do  not  understand  that 
in  order  to  have  good  control  over  their  moral  nature 
and  in  order  to  use  their  intellect  to  the  best  ad¬ 
vantage,  their  whole  bodies,  and  perhaps  more 
especially  their  brains,  must  be  supplied  with  good, 
pure  blood,  and  this  is  of  course  impossible  unless 
sufficient  food  is  taken  and  all  effete  matters  are 
regularly  evacuated.  It  is  the  duty  of  every  mother 
to  teach  her  child,  both  theoretically  and  practically, 
the  value  of  this  advice. 

Sleeplessness. — Some  children  and  young  people 
suffer  from  sleeplessness  quite  apart  from  the  exist¬ 
ence  of  any  appreciable  disease  or  ill  health.  They 
seem  to  suffer  simply  from  wakefulness,  and  this  is 
generally  shown  by  the  child’s  inability  to  go  to  sleep 
within  a  reasonable  time  of  going  to  bed.  A  very 
careful  investigation  as  to  the  child’s  condition  and 
surroundings  should  be  made.  It  is  no  doubt  best 
that  the  room  should  be  darkened,  but  there  are 
children  to  whom  the  dark  is  a  positive  terror.  In 
such  cases  a  night  light  is  a  wise  concession.  Other 
children  are  easily  disturbed  by  trivial  noises — the 
flapping  of  a  window  blind,  or  the  alternate  opening 
and  shutting  of  a  door  by  the  wind.  These  and 
similar  small  discomforts  should  be  rectified.  Again, 
some  children  have  unfortunately  had  their  minds 
filled  with  the  recollection  of  grotesque  or  terrifying 
pictures.  As  a  rule,  children  do  not  object  to  repre¬ 
sentations  of  giants  and  ogres,  because  the  upshot  of 
the  story  connected  with  them  usually  consists  in  the 
triumph  of  the  normal  and  the  virtuous ;  but  in  some 
little  ones  the  imagination  is  most  painfully  impressed, 
and  when  they  are  alone  in  the  stillness  and  darkness 


248  THE  HOPE  OF  THE  FUTURE 

they  are  frightened  by  the  recollection  of  the  pictures 
they  have  seen  and  the  stories  they  have  heard. 
Such  a  child  should  not  be  punished  for  its  fears,  it 
should  be  soothed  and  comforted  at  the  moment,  and 
reasonable  care  must  be  taken  to  avoid  such  terrify¬ 
ing  literature  for  the  future. 

The  same  remarks  apply  to  some  cinema  films 
and  to  some  portions  of  pantomimes.  The  repre¬ 
sentation  of  deeds  of  horror  by  the  cinema,  and  weird 
or  ghostly  scenes  at  the  pantomime,  are  responsible 
for  many  bad  nights  in  children.  Another  cause  of 
leal  injury  to  little  ones  is  the  unprincipled  and  cruel 
threats  made  by  some  nurses.  At  the  present  time 
children  s  nurses  are  generally  selected  from,  a  superior 
class  of  young  women,  and  the  instances  of  cruelty 
and  criminal  thoughtlessness  are  fewer  than  they 
were.  But  many  of  the  parents,  and  nearly  all  the 
gi  andparents  of  the  present  generation  can  remember 
terrifying  tales  of  ghosts  and  bogeys,  and  threats, 
still  more  terrifying,  because  vague,  of  future  and  it 
might  be  eternal  punishment,  for  juvenile  sins.  Any 
nuise  or  other  attendant  found  guilty  of  terrifying 
children  by  such  stories  and  threats,  and  those  who 
shut  them  into  dark  closets  or  employ  any  methods 
of  fright,  should  be  unhesitatingly  dismissed,  and  the 
reason  of  the  dismissal  should  be  explained  to  any 
applicant  for  their  characters. 

In  the  case  of  adolescents,  so  far  as  literature  is 
concerned,  the  excitement  or  fears  which  prevent 
them  from  sleeping  are  probably  due  to  penny  dread¬ 
fuls  and  to  their  equivalents  in  the  superior  classes 
of  fiction.  There  are  plenty  of  weird  stories  about 
the  ghostly  and  the  supernatural,  plenty  of  problem 
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novels,  and  wild  exciting  romances,  which  are  quite 
unfit  for  the  reading  of  immature  boys  and  girls,  and 
yet  in  these  days  of  circulating  libraries  and  cheap 
publications  the  protection  of  the  young  must  be  from 
within  rather  than  from  without.  Boys  and  girls 
should  be  required  to  submit  the  books  they  wish  to 
read  to  the  judgment  of  father  or  mother,  but  at  the 
same  time  an  effort  must  be  made  to  explain  to  them 
the  principles  upon  which  choice  of  literature  should 
rest :  “  thou  shall  ”  is  always  more  powerful  than 
“  thou  shalt  not,”  and  a  wise  guide  should  be  able  to 
lead  young  people  to  prefer  the  precious  to  the  vile, 
and  the  useful  to  the  trivial. 

Other  causes  of  sleeplessness  may  be  found  in  too 
full  or  too  empty  a  stomach,  and  still  more  in  the 
existence  of  constipation.  For  quiet  sleep  a  comfort¬ 
able  body  is  necessary,  and  the  body  is  not  comfort¬ 
able  when  hunger,  indigestion,  or  flatulence  are 
present,  therefore  in  any  case  of  sleeplessness  the 
whole  condition  of  the  child’s  functions  and  surround¬ 
ings  should  be  considered. 

Another  group  of  causes  of  sleeplessness  may  be 
found  in  over-fatigue  of  body  or  mind.  As  a  rule 
bodily  fatigue  increases  the  power  of  sleep  in  the 
young,  but  to  this  rule  there  are  exceptions.  On  the 
other  hand,  mental  fatigue,  and  more  especially 
worry,  are  frequent  causes  of  insomnia.  Many  un¬ 
fortunate  little  ones  work  hard  all  day  and  remain 
awake  at  night  puzzling  over  lessons  that  are  beyond 
their  capacity.  The  problems  of  arithmetic,  algebra, 
and  geometry  are  peculiarly  trying  to  the  non- 
mathematical  child ;  declensions  and  conjugations 
present  difficulties  to  another  class ;  but  on  the  whole, 
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lessons  requiring  the  exercise  of  verbal  memory  are 
easy,  and  those  which  require  the  exercise  of  reason 
are  difficult,  in  proportion  to  the  youth  of  the  student. 
Whatever  the  cause  may  be,  the  child  who  cannot  go 
to  sleep  because  he  is  suffering  from  brain  worry,  and 
the  child  who  dreams  and  sleeps  restlessly  from  the 
same  cause,  ought  to  have  their  burdens  lightened. 
After  all,  the  aim  of  education  is  much  less  the 
acquisition  of  knowledge  than  evolution  and  discipline 
of  mind. 

Absorbing  Friendships. — One  of  the  special  dangers 
of  the  adolescent  girl  is  to  be  found  in  the  so-called 
absorbing  friendship.  Mutual  attraction  and 'preference 
there  will  always  be  between  human  beings,  but  this 
may  be  carried  to  very  unhealthy  and  undesirable 
excess.  It  will  generally  be  found  that  in  each  pair 
of  friends  one  is  the  worshipper  and  the  other  the 
worshipped.  As  a  rule,  the  stronger  and  better 
endowed  commands  the  allegiance  and  devotion  of 
the  weaker,  but  this  is  not  invariable.  Such  exces¬ 
sive  friendships  are  very  unhealthy,  and  lead  not 
only  to  selfishness  and  to  a  desire  to  exclude  other 
people  from  any  share  in  their  intercourse,  but  also 
tend  to  mutual  absorption  and  to  a  condition  of  mind 
in  which  no  interest  i;can  be  taken  in  anybody  or  any¬ 
thing  except  the  beloved  and  her  concerns.  In  some 
most  deplorable  cases  this  insane  and  exclusive  affec¬ 
tion  goes  so  far  as  to  ape  the  relations  of  man  and 
wife ;  the  couple  wish  to  sleep  in  the  same  bed,  to 
lie  in  each  other’s  arms,  and  to  offer  and  receive 
caresses  which  are  really  incompatible  with  the 
retention  of  mental  and  moral  health.  It  is  to  be 
remembered  that  in  the  case  of  man  and  woman 
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excessive,  intimacy  and  many  endearments  lead  natu¬ 
rally  and  rightly  to  the  whole  estate  of  matrimony ; 
but  as  between  two  girls  or  women  no  such  natural 
consummation  is  possible,  they  therefore  live  in  a 
continually  disappointed  and  frustrated  condition, 
feelings  and  sentiments  are  evoked  for  which  no 
natural  satisfaction  is  to  be  found,  and  which  are 
therefore  destructive  in  their  action.  Many  promising 
careers  have  been  wrecked,  and  in  many  cases  an 
unstable  nervous  balance  has  been  permanently 
upset,  owing  to  a  persistence  in  such  unnatural 
relations. 

Hero  Worship. — Boys  and  young  men  also  have 
their  equal  and  wholesome  friendships,  but  they  are 
much  less  liable  to  objectionable  and  unhealthy 
excess  than  are  girls  and  women.  Both  sexes  are 
capable  of  hero  worship,  and  where  the  hero  is  well 
chosen  a  humble  devotion  to  his  character,  achieve¬ 
ments,  and  person,  may  be  a  helpful  and  elevating 
influence.  The  hero  is  usually  some  public  man, 
such  as  an  author,  soldier,  or  divine,  but  in  many 
cases  the  hero  is  personally  known  to  the  devotee, 
and  is  then  very  generally  chosen  from  the  ranks  of 
schoolmasters  and  mistresses,  instructors,  and  even 
favourite  members  in  their  own  family.  Hero 
worship  does  not  lead  to  the  disastrous  results  of 
the  absorbing  friendship  :  it  acts  as  a  stimulant,  and 
frequently  helps  in  the  formation  of  character,  and 
imparts  a  steadiness  of  aim  to  the  youthful  imitator. 

Throughout  childhood,  and  even  more  during 
adolescence,  young  people  should  be  trained  to  look 
on  home  and  school  life  as  being  the  preparation  for 
the  duties  and  the  happiness  of  the  future.  They 
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should  be  encouraged  to  take  care  of  their  bodies  in 
a  reasonable  way,  to  play  games,  do  physical  exercises, 
to  dance,  sing,  and  swim,  with  a  conscious  intention 
of  developing  every  part  of  their  bodily  frame  ;  they 
should  be  taught  to  appreciate  their  school  work, 
and  all  the  sacrifices  made  by  their  parents  to  secure 
for  them  a  good  education :  the  ideal  before  them 
should  be  that  a  good  harvest  can  only  be  secured 
by  a  careful  sowing  and  good  cultivation.  Young 
people  should  be  taught  very  early  that  they  do  not 
belong  to  themselves,  that  the  family  is  one  and 
indivisible,  that  the  success  or  failure  of  one  member, 
is  the  success  or  the  failure  of  the  family,  and  more 
than  this  that  each  individual  is  a  member  of  that 
greater  family  which  we  call  our  nation,  and  that  on 
the  purity,  the  strength,  and  the  devotion  of  her 
children  depends  the  welfare  of  the  motherland. 
Besides,  and  beyond  all  this,  as  the  great  sanction 
and  supreme  incentive  to  all  his  efforts,  the  child 
must  be  taught  that  he  is  a  member  of  the  great 
brotherhood  of  mankind,  one  of  the  inheritors  and 
children  of  the  kingdom  of  God. 
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LIST  OF  FORMULAE. 
Formula  1. 

Preparation  of  Milk  for  Infants. 


1st  week — 


Milk . 

1 

tablespoonful. 

Water . 

2 

tablespoonfuls. 

Lime  water . 

1 

tablespoonful. 

Cream  (48  per  cent.)  .  .  . 

1 

teaspoonful. 

Milk  sugar. . 

£  tablespoonful. 

Half  this  quantity  to 

be  given  as  a  feed. 

2nd  to  6th  week — 

Milk . 

2 

tablespoonfuls. 

Water . 

3 

tablespoonfuls. 

Lime  water  ...... 

1 

tablespoonful. 

Cream  (48  per  cent.)  .  ,  . 

1 

teaspoonful. 

Milk  sugar . 

1 

level  fceaspoonful. 

6th  week  to  3rd  month — 

Milk . 

3 

tablespoonfuls. 

Water . 

H 

tablespoonfuls. 

Lime  water . 

l 

tablespoonful. 

Cream  48  (per  cent.)  .  .  . 

l 

teaspoonful. 

Milk  sugar . 

l 

level  teaspoonful. 

3rd  to  6th  month — 

Milk . 

4 

tablespoonfuls. 

Water . .  . 

3 

tablespo  onfuls. 
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Lime  water  ...... 

Cream  (48  per  cent.)  .  .  . 
Milk  sugar  ...... 

6th  to  8th  moi^th — 

Milk . 

Lime  water  ...... 

Cream  (48  per  cent.)  .  .  . 

Milk  sugar . 

8th  to  12th  month — 


1  tablespoonful. 

1  teaspoonful. 

1  level  teaspocnful. 

8  tablespoonfuls. 

3  tablespoonfuls. 

1  teaspoonful. 
teaspoonfuls. 


Milk . 

Lime  water  .  .  . 
Cream  (48  per  cent.) 
Milk  sugar  .  .  . 


12  tablespoonfuls. 
2  tablespoonfuls. 

1  teaspoonful. 

2  teaspoonfuls. 


Modified  from  the  “  Encyclopaedia  Medica.” 


Formula  2. 

Pasteurization  of  Milk. 

The  milk  should  be  kept  at  a  temperature  of  155°  F.  to 
165°  F.  for  20  to  30  minutes.  This  renders  the  milk  innocuous 
so  far  as  pathogenic  micro-organisms  are  concerned  ;  but,  like 
heating  just  to  the  boiling  point,  or  even  boiling  for  two  or  three 
minutes,  it  does  not  necessarily  render  the  milk  “  sterile  ”  in  the 
strict  sense  of  the  word  (“  Encyclopaedia  Medica  ”). 


Formula  3. 

Friar’s  Balsam . 1  ounce. 

Rectified  Spirit . 1  ounce. 

Two  teaspoonfuls  to  each  pint  of  water  in  a  bronchitis 
kettle. 


Formula  4. 

Oil  of  Eucalyptus  ....  10  drops. 

Salad  Oil . 1  ounce. 

or 

Vaseline  .  . . 1  ounce. 
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Formula  5. 

(a)  Condy’s  Fluid . 1  tablespoonful. 

Water  ^  pint. 

(b)  Sulphurous  Acid  ....  1  part. 

Water . 8  parts. 

(c)  Hydrogen  Peroxide  ...  1^  part. 

Water . .  10  parts. 

Formula  6. 

Magnesium  Sulphate  Enema. 

(a)  Magnesium  Sulphate  ...  \  ounce. 

Peppermint  Water  ....  £  ounce. 

Warm  water . 3  ounces. 

Nitrate  of  Silver  Enema. 

( b )  Nitrate  of  Silver  ....  15  grains. 

Distilled  water . 4  ounces. 

Formula  7. 

Chlorate  of  Potash ....  10  grains. 

Boracic  Acid . 10  grains. 

Glycerine  .......  1  ounce. 

Formula  8. 

Ipecacuanha  Wine  ....  40  drops. 

Syrup  of  Mulberries  or 

Syrup  of  Orange  ...»  2  teaspoonfuls. 

Water  to . 1  ounce. 

A  small  teaspoonful  with  two  of  water  every  sixth  hour.  Not 
to  be  taken  near  meal  times. 

Formula  9. 

Turpentine  ......  60  drops. 

Oil  of  Eucalyptus  ....  20  drops. 

Olive  Oil  ......  .  2  ounces. 

Mix  thoroughly  and  rub  into  chest  back  and  front. 
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Formula  10. 


Turpentine . 

drops. 

Oil  of  Eucalyptus  .  .  . 

.  20 

drops. 

Laudanum  ..... 

drops. 

Tincture  of  Belladonna  . 

.  60 

drops. 

Olive  Oil  up  to  .  .  .  . 

.  2 

ounces. 

POISON. 

Formula  11. 

(a)  Bicarbonate  of  Soda  .  .  . 

Saccharine . 

Peppermint  Water  to  .  . 

One-sixteenth  in  a  little  water  before 
for  child  of  ten  years.) 

(b)  Bismuthi  Snbnitr . 10  grains. 

Sodii  Bicarb. . . 5  grains. 

Sp.  Anisi . 1  minim. 

Make  12  such  powders.  One  to  be  taken  before  food.  Must 
be  made  up  by  an  apothecary. 

Formula  12. 

Nutrient  Enemata. 

(a)  Beef  tea  without  salt. 

2  to  4  ounces  according  to  age. 

(b)  Benger’s  Food. 

2  to  4  ounces  according  to  age. 

Formula  13. 

Bismuthi  Subnitr . 10 

Pulv.  Cretse  Aromat.  ...  10 
Sp.  Anisi . 1 

Make  12  such  powders.  One  to  be  taken  before  food. 
Must  be  made  up  by  an  apothecary. 


grains. 

grains. 

minim. 


\  teaspoonful. 

1  tabloid. 

2  ounces. 

food.  (Suitable  dose 
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Formula  14. 

Imperial  Drink. 

1  teaspoonful. 

1  teaspoonful. 

2  ounces. 

1  pint. 


Potassium  Bitartrate  .  .  . 

Tartaric  Acid . 

Sugar  . 

Boiled  water . 


Formula  15. 


Citrate  of  Potash  .  .  .  . 

Bicarbonate  of  Soda  .  .  . 

Saccharine . 

Peppermint  Water .  .  .  . 


1£  teaspoonfuls. 
1^  teaspoonfuls. 

1  tabloid. 

2  ounces. 


A  teaspoonful  in  water  three  or  four  times  in  24  hours. 


Formula  16. 

Oil  of  Male  Fern  ....  1  teaspoonful. 

Rub  up  with  liquid  gum, 
enough  to  make  a  milky 
fluid. 

Add  Cinnamon  or 

Peppermint  Water  ....  1  ounce. 
Must  be  made  up  by  an  apothecary. 


Formula  17. 


Calamine  .  . 

Zinc  Oxide 
Glycerine  .  . 

Rose  water  . 


3  teaspoonfuls. 
2  teaspoonfuls. 
1  teaspoonful. 

4  ounces. 


Mix  and  make  a  lotion.  Paint  on  affected  part  with  large 
3 oft  brush. 


s 
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Formula  18, 

(a)  Quinine . 1  teaspoonful. 

Vaseline . 1  ounce. 

Mix  well.  Rub  into  affected  part  with  cotton  wool. 

(b)  White  Precipitate  Ointment  1  ounce. 

Rub  into  affected  part  with  cotton  wool. 


INDEX 


Abdomen,  tuberculosis  of,  142 
Acne,  207 
Adenoids,  121 
Adolescence,  34 

- ,  nervous  difficulties  of,  243 

Amenorrhcea,  38 
Anatomy  of  child,  1 
Anus,  fissures  of,  173 
Arsenic,  232 
Artificial  feeding,  20 
Asthma,  137 

Bad  habits,  237 

Bathing,  14 

Belladonna,  232 

Births,  premature,  8 

Bites  and  stings  of  insects,  215 

Bladder,  foreign  bodies  in,  224 

- ,  incontinence  of,  195 

Bowel,  polypus  of,  172 

- .  prolapse  of,  171 

- ,  stoppage  of,  174 

Breast  feeding,  18 
Bronchitis,  127 
Bruises,  213 
Burns,  210 

Cancrum  oris,  123 
Cerebro-spinal  fever,  82 
Chicken-pox,  59 
Cholera,  94 
Chorea,  189 
Circumcision,  199 
Cleft  palate,  125 
Clothing,  16 
Colds,  227 
Constipation,  168 
Consumption,  153 


i  Convulsions,  179 

- ,  eclamptic,  179 

I  - ,  epileptic,  179 

S  Coughs,  226 
|  Cows’  milk,  21 

Dengue,  92 
Dentition,  first,  27 

- ,  second,  28 

Diarrhoea,  170 
Diet  for  little  children,  25 
I  Diphtheria,  63 
Disinfection,  89 
Dislocations,  213 

;  Domestic  animals,  injuries  due 
to,  217 

;  Duodenal  ulcer,  164 
:  Dysentery,  98 

I 

!  Ear,  foreign  bodies  in,  223 
;  Earache,  121 
Eclamptic  convulsions,  179 
Eczema,  206 
Empyema,  135 
Enemas,  255 
:  Enteric  fever,  74 
Epilepsy,  179 

!  Eye,  foreign  bodies  in,  222 

!  Fainting,  nervous,  181 
I  Food,  17 

Foreign  bodies  in  ear,  223 

- in  eye,  222 

— - in  nose,  118 

- -  in  urethra,  224 

- in  vagina,  224 

Fractures,  211 
Friendships,  absorbing,  250 
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Gastric  ulcer,  163,  222 
German  measles,  52 
Glands,  enlarged  and  suppurating, 
145 

Goats’  milk,  21 
Gonorrhoea,  114 
Gravel  in  urine,  201 

Hemorrhage  from  lungs,  221 

- -  from  nose,  221 

- from  stomach,  221 

- ,  result  of  cut,  220 

Hsemorrhagic  measles,  51 
Hare  lip,  125 
Hay  fever,  140 
Headache,  229 
Heart  disease,  187 
Heights,  table  of,  6 
Hernia,  175 
Hero  worship,  251 
Hymen,  imperforate,  38 

Idiocy,  234 

- ,  Mongolian,  236 

Indigestion,  162 
Infantile  paralysis,  182 
Influenza,  69 

Insects,  bites  and  stings  of,  215 
Itch,  208 

Jelly  Fish,  sting  of,  217 

Kidneys,  inflammation  of,  191 

Lead  salts,  233 

Malaria,  101 
Malta  fever,  90 
Masturbation,  199,  239 
Measles,  48 

- ,  German  (see  Rubella) 

- ,  hsemorrhagic,  51 

Meningitis,  acute,  147 

- ,  chronic,  149 

Menstruation,  36 

- ,  abnormalities  of,  37 

- ,  absence  of,  38 

- ,  occult,  38 

- ,  profuse,  37 

Mental  and  moral  abnormalities, 
234 


Mercury,  233 
Mesenteric  disease,  143 

- glands,  143 

Milk  of  ass,  21 

- of  cow,  21 

- of  goat,  21 

- ,  Pasteurization  of,  22 

- ,  sterilization  of,  23 

Morphia,  232 
Mumps,  72 

Nose,  foreign  bodies  in,  118 

• - ,  obstruction  of,  118 

Nursery,  40 
— — ,  furniture  of,  41 
Nux  vomica,  232 

Ophthalmia  neonatorum,  114 
Opium,  231 

Paralysis,  infantile,  182 
Pasteurization  of  milk,  22 
Periods,  36 
Petit-mal,  181 
Phthisis,  153 
Physiology,  of  child,  4 
Plague,  80 
Pleurisy,  134 
Pneumonia,  129 

Poisonous  food,  berries,  etc.,  233 
Poisons  and  their  antidotes,  230 
Polypus,  of  bowel,  172 
Premature  birth,  8 

- }  causes  of,  9 

Pre-natal  conditions,  7 
Pre-pubertal  period,  32 
Psoriasis,  207 
Puberty,  32 
Pyelitis,  194 

Relapsing  fever,  90 
Rheumatism,  184 
Rickets,  155 
Ringworm,  209 
Round  worms,  204 
Rubella,  52 

Scalds,  210 
Scarlatina,  83 
Scarlet  fever,  83 
Scorpion,  sting  of,  217 
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Scrofula,  152 
Scurvy,  160 

Sickness,  examination  in,  43 

- ,  skin,  state  of,  in,  45 

- ,  temperature  in,  44 

Skin  diseases,  206 
Sleeplessness,  247 
Smallpox,  53 

Spine,  angular  curvature  of,  150, 
229 

- ,  lateral  curvature  of,  229 

Spotted  fever,  82 
Sprains,  214 
Sterilization  of  milk,  25 
Stings  of  insects,  215 
Strychnia,  232 
St.  Vitus’s  dance,  189 
Swedish  remedial  exercises,  170 
Syphilis,  inherited,  106 

Tapeworms,  204 
Temperature,  44 
Tetanus,  219 
Tetany,  184 
Threadworms,  203 
Thrush,  122 
Tonsilitis,  acute,  119 

- ,  chronic,  120 

Toothache,  124 


Tuberculosis,  abdominal,  142 

- ,  acute,  141 

- of  bones  and  joints,  149 

- of  glands,  145 

- of  hip,  151 

- of  knee,  152 

• - of  lungs,  153 

- of  meninges,  147 

- -  of  spine,  150,  229 

Typhoid  fever,  74 
Typhus,  78 

Urethra,  foreign  bodies  in,  224 
Urine,  gravel  in,  201 

- ,  incontinence  of,  195 

- ,  unusual  conditions  of,  199 

Vaccination,  57 
Vagina,  foreign  bodies  in,  224 
Varicella,  59 
Vulvo-vaginitis,  116 

Water  on  the  brain,  149 
Weights,  table  of,  6 
Wet  nurse,  19 
Whooping-cough,  60 
Worms,  203 

Yellow  fever,  105 
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